DOCUMENT RESUME 



ED 264 495 



CG 018 723 



AUTHOR 
TITLE 



INSTITUTION 

REPORT NO 
PUB DATE 
NOTE 

AVAILABLE FROM 

PUB TYPE 

EDRS PRICE 
DESCRIPTORS 



Snyder, Gerald; And Others 

Preventing Alcohol Problems Through a Student 

Assistance Program; A Manual for Implementation Based 

on the Westchester County, New York Model. 

National Inst, on Alcohol Abuse and Alcoholism 

(DHHS), Rockville, Md. 

DHHS-ADM-84-1344 

84 

98p.; Portions contain small print. 

Superintendent of Documents, U.S. Government Printing 
Office, Washington, DC 20402. 
Guides - Non-Classroom Use (055) 

MF01/PC04 Plus Postage. 

^Adolescents; ^Alcoholism; *Drug Abuse; Family 
Programs; Guidance Programs; Intervention; Needs 
Assessment; Prevention; *School Community 
Relationship; *School Counseling; Secondary 
Education; Student Needs 



ABSTRACT 

This manual was designed to provide school 
administrators, counselors, teachers, parent groups, and community 
members with a comprehensive school-based program for (.^eventing 
alcohol problems. Detection and intervention before the onset of 
alcohol and drug problems is stressed. Modeled after employees' 
assistance programs used to identify and aid employees with negative 
work performance, the Student Assistance Program described in this 
manual uses professional counselors who are accountable to the 
community health agency and school in which they work. The manual 
describes the counseling program in five chapters, using a question 
and answer format. The chapters include: 1) The Program in Action i 
Six Kinds of Groups; 2) Getting Started: Involving Schools, Students, 
and Parents; 3) Student Assistance Counselors: Qualifications and 
Duties; 4) Referral to the Program: Getting the Student in the Door; 
and 5) Community Support: Involving Parent Groups, Faculty, and the 
Community. A checklist for implementation and a bibliography are 
provided. The appendices consist of the student assistance program 
policy for handling student alcohol and drug use, the Code of Federal 
Regulations regarding the confidentiality of alcohol and drug abuse 
patient records, a list of state and territorial alcoholism program 
directors, a counselor evaluation form, an evaluation summary, a 
sample student questionnaire and a summary reporting form. (ABB) 
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The Westchester County, New York, Student Assistance Program (SAP) was developed 
in 1979 under demonstration grants from the New York State Division of Alcoholism and 
Alcohol Abuse and the New York State Division of Substance Abuse Services, and in 1980 
from the National Institute on Alcohol Abuse and Alcoholism. 

Student assistance programs have proven to be effective in reducing absenteeism and 
alcohol and other drug use, and in preventing alcohol problems. However, student assistance 
programs should be considered as only one avenue for prevention. Research strongly supports 
comprehensive and integrated approaches for maximum effectiveness. To find out more 
about additional community resources and strategies, you may wish to obtain a copy of 
Prevention Plus: Involving Parents. Schools, and the Commmity tn Alcohol and Drug 
Education. Single copies of this guidebook may be obtained free from the National Clear- 
inghouse for Alcohol Information, P.O. Box 2345, RockvUle, Maryland 20852; (301) 468-2600. 
Refer to Order No. BK113. Multiple copies may be purchased at a cost of $9 each from the 
Superintendent of Documents, U.S. Government Printing Office, Washington, D.C. 20402. 
Refer to Stock No. 017-^24-01155-0. (Price is subject to change.) 

For more information about the Westchester County Student Assistance Program, 
contact: 

Ellen R. Morehouse, ACSW 
Director 

Student Assistance Program 

Westchester County Department of Community Mental Health 
112 E. Post Road (2nd Floor) 
White Plains, N.Y. 10601 
Tel: (914) 285--5260 




This publication is produced as part 
of NIAAA's Prevention Pipeline. 
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Foreword 



This maniial adds a factxial, eloquent dimension to our Nation's drive against 
the tragedy of teenage alcohol and other drug abuse. 

Family problems, poor grades, trouble with the law, feelings of distress and 
inadequacy--the pangs and pull of adolescence itself — often plague young people. 
By emphasizing prevention and early intervention, student assistance programs 
offer a way to head off the severe physiologlced, psychologiczd, and socizd problems 
that lead to and foster adolescent alcohol and other drug use. Such programs are 
especially important, because alcohol-related traffic fatalities—the leading cause 
of death among our young people — can be prevented. 

Student assistance programs, modeled after the successful employee assist- 
ance programs, give needed attention to young people where they spend a great 
deal of their time — at school. Teachers, parents, and other community leaders look 
upon this type of program as one that has perhaps the most promise of helping 
students reduce their use of alcohol and other drugs or avoid the use of these 
substances entirely. The model program described in this manual was developed by 
the New York State Division of Alcoholism and Alcohol Abuse in Westchester 
County, New York, and is often referred to as "The Westchester Coimty Student 
Assistance Program." It was supported, in part, through a research demonstration 
project funded by the National Institute on Alcohol Abuse and Alcoholism, De- 
partment of Health and Human Services. Several evaluations of the program have 
shown it to be effective and useful. I am proud to give my support to this 
achievement of the combined efforts of Federal, State, county, and school, the 
outgrowth of years of work. 

I hope this manual will inform and inspire as we work together to prevent 
teenage alcohol and drug abuse. 

Margaret M. Heckler 
Secretary of Health and 
Human Services 
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Introduction 



In the straggle to combat alcohol and other drag problems, prevention and 
intervention efforts stand in the forefront. One such effort — in Westchester 
County, New York—has led to the de>/elopment of a comprehensive school-based 
program gdmed at those students who are the most vulnerable: pupils new to the 
school, seniors facing life after graduation, children of alcoholics, and others who 
may need specizd guidance in dealing with edcohol and other drug problems. 

As they grow to adulthood, many youths face a particularly high risk for 
developing alcoholism and related problems. Research clearly indicates that 
children of alcoholics may be predisposed to alcoholism and may be twice as likely 
as children from nonalcoholic families to develop alcoholism and related problems. 
The sons and daughters of alcoholics often go undetected and therefore may be 
ignored or inappropriately treated. Some say that only 5 percent of the 12 to 25 
million children of alcoholics are being helped. As they mature, high-risk youth 
may escperience difficulties with personal relationships or develop mental and/or 
emotional problems. Alcohol and other drug use may be a form of self-medication 
to allay amdety and ward off feelings of low self-esteem. The Westchester County 
Student Assistance Program is located in the schools, where adolescents have easy 
access to highly trained counselors and where other alcohol- and drug-use-related 
factors sxich as drinking at an early age, poor academic performance, deviant 
school behavior, and poor parent-child relationships are more likely to be detected 
than at home. Parents, school administrators, teachers, and others in the com- 
munity find the school an effective place to provide services to children in need. 

Based on the highly successful employee assistance program model foiand in 
industry, the Westchester County Student Assisteince Program uses professional 
counselors to provide a wide range of primary prevention and early intervention 
services. The student assistance counselors are trained to detect and reach 
troubled children. They are able to devote full, quality time to help students par- 
ticipating in the program. Looked upon as a model for school administrators 
throughout the United States, the program stresses behavior and performance, 
combines intervention with prevention, uses a referral process in addition to 
working with self-referred persons, and screens participants for alcohol and other 
drug involvement when school attendance or performance has decreased. 

A valuable characteristic of the program is its ability to identify and help 
youth, especially those at high risk, before the onset of alcohol and other drug 
disturbances. This early detection and intervention has proven effective in reducing 
absenteeism, in decreasing the consxjunption of alcohol and/or other drags, and in 
lessenin^v the problems caused by alcohol and other drag abuse. 

Since its inception in 6 diverse schools during the 1979-80 school year, the 
Westchester County Student Assistance Program has been adopted by 24 other high 
schools and 4 junior high schools in Westchester County and by many high schools in 
other parts of New York, Virginia, Massachusetts, New Jersey, New Mexico, New 
Hampshire, and Oregon, as well as by the Seneca Indian Nation. 

This manual is designed for the wide audience of people concerned with 
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changing the attitudes and habits of young people threatened by the abuse of 
alcohol and other drugs. These individuals might include school administrators and 
teachers, alcoholism counselors, community task force members, parent action 
groups, parent support groups, town or city officials, members of parent and school 
drug and alcohol education programs, and any other citizens interested in launching 
a prevention program aimed at teenage alcohol use and abuse. As an aid in this 
effort, this manual is designed to supplement the National Institute on Alcohol 
Abuse and Alcoholism's comprehensive guidebook. Prevention Plus: Involving 
Schools, Parents, and the Community in Alcohol and Drug Education, which des- 
cribes in detail the operation of five model programs that have proved successful 
at the local level. 

I would like to acknowledge the tremendous contribution of Ellen R. 
Morehouse, ACSW, director and creator of the Westchester County Student As- 
sistance Program, who had the courage of her convictions to begin such a program 
and who contributed significantly to the development of this manual. 

Robert G. Niven, M.D. 
Director 

National Institute on Alcohol Abuse 
and Alcoholism 
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Overview: The Student Assistance Program 



The Student Assistance Program developed in Westchester County, New York, 
is modeled after the employee assistance programs (EAPs) used successfully by 
industry to identify and aid employees whose work performance has been nega- 
tively affected by alcohol, other drugs, or personal and family problems. The 
program uses professional counselors to provide alcohol and other drug abuse 
intervention and prevention services for high school stxidents who have alcoholic or 
drug-abusing parents, have themselves been abusing alcohol or other drugs, or 
exhibit behavioral stnd academic problems or signs of stress that could be related to 
their own or their parents' abuse of alcohol or other drugs. 

The schools and program statff must have a mutually cooperative relationship 
to ensure success. Counselors are accountable to both the community mental 
health agency that employs them and the school where they are based, and the 
project director and principal have equal voices in evaluating, hirfaig, and firing 
them. 

These same individuals, along with the superintendent of the school district, 
meet early on to review program objectives and to agree on procedures. Each 
participating school must agree to provide office equipment; explain the program 
to students, parents, and faculty; furnish counselors with attendance and grade 
information, and give students the time they need, to conduct the program; ensure 
confidentiality; and maintain pupil personnel service at a level corresponding with 
student enrollment. 

Counselors. Explicit criteria require that each student assistance counselor be 
knowledgeable about adolescent development, counseling methods, and available 
community resources; be able to work effectively with others in a counseling 
relationship and to relate well to school staff; and have a master's degree in coun- 
seling, psychology, or social work and the equivalent of 2 years of full-time post- 
graduate experience that has included work with adolescents. Each coiinselor 
undergoes a series of interviews that involves answering clinical questions, par- 
ticipating in role-playing sittiations, and being screened by school staff. Prior to 
placement, each counselor receives 4 weeks of intensive training. 

Training is conducted by the Westchester County project director and outside 
consultants from community agencies. Student assistance counselors visit com- 
munity treatment programs as part of their training and develop a working rela- 
tionship with agency staff to facilitate later referral of students. 

Counselors meet frequently with faculty and other school staff to incresise 
referrals. Counselors make presentations about the program at faculty and de- 
partmental meetings, provide consultation on specific students or student activi- 
ties, such as how to make sure there is no drinking at the prom, and meet 
individually with new staff members. Attending faculty social activities and meet- 
ing with staff in faculty lounges or over lunch results in counselor visibility and a 
positive relationship with school staff. 
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Counselors try to increase their credibility with students as well. They make 
brief, 20-minute presentations to classes explaining the program and how con- 
fidentiality is protected. These presentations emphasize that the counselors are 
available to discuss any personal crises or questions. Counselors go out of their way 
to be seen in the halls with all types of students and staff and frequent teen hang- 
outs and student activities such as sports events, plays, and student council meet- 
ings. They also make the program visible within the community by making 
presentations to the PTA, youth service agencies, local clergy, and other groups. 

SerHces to students. Students enter the program through confidential, self-, 
or mztndatory referral. Students and school staff who think a student has a problem 
are urged to make confidential referrals with the understanding that the source 
will not be revealed if they do not want it to be. 

Students are required to enter the program if they are found under the influ- 
ence of gdcohol or other drugs on the school ^rounds. The first two times this 
occurs, in-school counseling is mandated. A third incident results in automatic 
suspension and a required meeting among student, parents, and counselor. 

Counseling groups, typically consisting of six to eight students, are the pri- 
mary method used to pro^de assistance to students. All the groups strive to help 
students reduce their alcohol or other drug use, increase their self-esteem, and 
improve their ability to function in school and with peers and family members. 
Generally groups meet for 8 to 10 weeks, and students can recontract for another 
group series. In addition to groups for students abusing alcohol or other drugs, 
preventive groi^)S focusing on children of alcoholics, seniors, newcomers, short- 
term crises, and parental conflict exist in most schools. 

All students are seen individually before their first group session so that the 
counselor can determine their needs and assess their chances for successful group 
participation. Individual counseling also is available for students who are not ready 
for group interaction or whose problem is not shared by enough other students to 
justify forming a group. 

Parents are always informed if the student is mandated to the program for 
being drunk or high on school grounds. Counselors also conduct family sessions for 
any family when requested and help the family locate community resources for 
ongoing help when needed. Referrals to community treatment agencies or private 
practitioners are made for both students and parents when intensive treatment is 
warrztnted. 
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I. The Program ?ix 

Kinds of 

in Action: Groups 





The Student Assistance Program is geared tofward short-term school counseling 
of students to prevent alcohol- and/or other drug-related problems. Through a 
variety of time-limited groups, the program strives to provide educational and 
motivational counseling resulting in decreased use of alcohol and other drugs. 



Q. What is the main aim of the program? 

A. The goals of the program are to prevent students from using alcohol and other 
drugs to incresise school and community awareness about alcohol and drug use, 
and to eliminate alcohol and other drug use among those students who are 
abusing by educating them about the negative consequences of their use. 



" Q. How are the participants divided into groups? 

A. There are six kinds of groups — three focusing on primary prevention and three 
on secondary prevention or early intervention. 

1. Groups for students new to the school district 

These groups meet for three or foui* sessions in October and are organized 
by grade. The emphasis is on helping students adapt to being in a new school 
and thus lessening the chance that they will start using alcohol or other 
drugs to deal with the stress of being new or to gain acceptemce. Many 
students are new to a school because of business or military transfers or 
because of separations or divorces. These students often have problems 
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resulting from the stress of change and can too easily join groups that are 
using alcohol and other drugs. Sessions are aimed at preventing the devel- 
opment of alcohol or other drug problems. 

2 . Groups for seniors 

These groups losually start around January and are for senior students who 
report fears about leaving the security of school and home or having to 
decide wb.ether to work, go to college, or enter the Armed Forces. The focus 
is on preventing students from stJirting to use or increasing their use of 
alcohol or other drugs to deal with these stresses. 

3. Supportive education groups for students with alcoholic parents who do not 
use alcohol or other drugs 

These groups attempt to help students better understand alcoholism, how it 
affects the family, and how to cope with their drinking parents and the 
resulting stresses on their own lives. In order to lessen the chance that the 
student will turn to alcohol or other drugs, emphasis is put on increased 
self-esteem and improved academic, behavioral, social, and emotional 
functioning. 

4. Groups for students who are using alcohol or other dru.gs and have alcoholic 
or drug-abusing parents 

These groups direct attention to parents' and students' use of alcohol and 
other drugs and the resulting relationship between them. Some of the issues 
include comparing student and parent drinking patterns, discussing parents' 
attitudes toward student drinking, dealing with the students' guilt about 
their behaviors, and becoming alcohol- and drug-free. 

5. Motivational counseling groups for students who are abusing alcohol or other 
drugs at school 

These groups are for students who know they have a problem with alcohol or 
other drugs and want to deal with the problem and improve their function- 
ing. The focus is on being alcohol- and drug-free. Students who have been in 
treatment, have returned to school, and want support in remaining alcohol- 
and drug-free also are included in these groups if there are not enough of 
them to form their own group. 

6. Groups for students who acknowledge having problems with parents or peers 
but don't see their alcohol or other drug abuse as a problem 

These students see their mair problem as their relationship with their 
parents or peers, and this is what they want to work on. The focus of the 
groups is to help students see the connection between their alcohol and 
other drug use and theix^ problems with parents or peers. 



Q. Can a student who doesn't fit the category join one of the six groups? 

A. No. It is best to have students together who share the same problems and 
concerns. The students who participate in a gioup must be veiling to acknowl- 
edge that they vrant to work on the focus of that particular group. The cohe- 
siveness is lost when someone in a group is there just to "check out" the 
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program and doesn't share the concern of other members. 



Q. What percentage of participants falls into the various program categories? 

A. It varies among schools and depends on the stigma that may keep students out 
of the program. The Westchester County program strives to have 20 to 25 
percent of the partic^)ants be students who do not have alcoholic parents and 
who themselves do not use alcohol or other drugs. The other 75 to 80 percent 
are target-^group students, meaning students who abuse alcohol or other drugs, 
who are children of alcoholics, or who fit into both categories. The reason for 
wanting a significant number of non-target-group students is to prevent the 
program from being stigmatized. 

Q. Haw does the program control this percentage? 

A. The co^jnselors are continually monitored and reminded by the program's cen- 
tral office that it is important to reach target-group students and also to 
attract non-target-group students. 

Q. Which of the groups is the most educational? 

A. The children of alcoholics group is the most topic-oriented and the group most 
run like a class. In a typical session, for example, the counselor may explain 
what a blackout is or why students should not feel guilty or responsible for their 
parents' drinking. 

Q. How does the program go about increasing self-esteem and improving aca- 
demic, behavioral, social, and emotional functioning of a student with alcoholic 
parents? 

A. The program uses a five-step approach: 

First, the student assistance counselors try to demonstrate to children of 
alcoholics that the counselors understand what it is like to live with the prob- 
lem of alcoholism. 

Second, the students are urged to express their fellings and perceptions about 
what is going on in their home—what hurts and upsets them the most and how 
their parents' alcoholism interferes with their functioning. 

Third, the program aims to provide specific education around the individuals' 
greatest concerns and needs. This immediately lessens some of the anxiety and 
low self-esteem they feel by making them realize that the problem is not with 
them and not caused by them, but is related to the use of alcohol. 

Fourth, the program strives to give the students concrete solutions for coping 
with problems. For example, if they cannot do their homework at night, alter- 
natives such as becoming involved in afterschool activities or going to a friend's 
house are considered. Once they see that they can solve their own problems, 
they start to feel better about themselves and realize that the situation is not 
hopeless. 



ERLC 



14 



Fifth, the program tries to get the students to look closely at themselves and 
to understand how their peurents* behavior may affect them, so that they can 
take more responsibility for their own attitudes and actions. 



0- What are some of the other issues that are dealt with in groups of children with 
alcoholic parents? 

A. Session discussions may 
cover such topics as the 
following: 

• The fear that parents will 
get hxart or sick, or will 
die, as a result of being 
intoxicated 

• The willingness to take 
criticism from friends or 
teachers rather than ex- 
pose parents' problems 

• The upset and angry 
feelings caused by the unpredictable and inconsistent behavior of an alcoholic 
parent or the lack of support and protection from the nonalcoholic parent 

• The pain caused by worrying about fights and arguments between patrents 

• The scared and upset feelings caused by violence or the possibility of violence 
in the family 

• The anxiety caused by paurents' behavior that might include criminal or 
inappropriate sexual behavior 

• The feelings of disappointment caused by broken promises 




Q. Why are these sessions valuable to the chUdren of alcoholics? 

A. They give the children — many of them for the first time — an opportunity to 
express their feelings and concerns about what is going on at home, to realize 
that there are other students in the same situation, and to see that there are 
solutions to some of the problems. If the student assistance counselor can 
demonstrate an understanding of what is being experienced in the home, the 
student will realize that what is occurring is not unique and will be able to 
understand much of the parents' behavior, how the student is affected, and how 
the student can function better. 
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Q. What factors are considered in deciding if the children of alcoholics should he 
referred elsewhere for treatment or evaluation? 



A. Certain questions are answered: 

• Are the children unhappy with their own behavior? 

• Do they exhibit poor peer relationships? 

• Are they involveid in self --destructive behavior? 

• Do they contribute to poor relationships with their parents? 

• Are serious mental or emotional problems present? 

• Do students have difficulties that cannot be euiequately addressed in the 
group? 

Q. How is it determined that a student needs to become involved in an eariy 
intervention group? 

A. The decision is made if a student is abusing alcohol or other drugs and it is 
determined that the sttident is experiencing some negative consequences. 

Q. Are problems or stresses unrelated to alcohol and other drugs ever dealt with? 
A. Yes. 

If a student comes in with a problem, the student assistance counselor will 
try to deal with it. Three counseling sessions are provided to determine whether 
the problem is alcohol- or other-drug-related. If it is not, the strident may be 
referred to the school's psychologist, social worker, guidance counselor, or 
school nurse for counseling, or may be referred to an outside counselor in the 
commianity. If, however, the school has no one else who can help with the 
specific problem, or if the student is unable to obtain help elsewhere, and if the 
student is under a great deal of stress, the student assistance counselor may 
provide additional individioal sessions. 



Q. Is there a problem releasing students from class? 

A. It is often controversial — for both teachers and parents. But the program di- 
minishes the negative impact by rotating the time of group meetings so that 
each week the student misses a different class. Individual counseling sessions 
are scheduled for students' free periods — uttiless a teacher believes it would be 
more beneficial for a student to miss a class to see the counselor or if a student 
is in extreme crisis and cannot wait. If, despite this system, a teacher continues 
to complain about a student's missing class, the student assistance counselor 
tries to meet with the teacher to resolve the problem. 



When does a family member become involved in the program" 

A. The counselors attempt to involve peirents whenever possible. In some cases — in 
meindated referrals when a student has been caught drunk or high on the school 
grovmds, or at school functions, or has been making suicidal gestures — peirent 
involvement is essential. Parents also are encouraged to become involved in 
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family sessions in which problems are identified and commimity resources for 
ongoing help are discussed. Occasionally, counselor-led groups meet in the 
evenings for parents of alcohol- and other-drug-abusing students. Parents are 
encouraged to participate in p2irent-peer support groups or Al-Anon when 
appropriate. 



Q. Is the pr^ygram ever modified for different ethnic and ctdtiaxd groups? 

A. In some cases, the program must be modified. Working class, blue collar com- 
munities, for example, may show more negative feelings about discussing 
problems outside the family than upper clstss communities do. Students from 
working class commvinities often are reluctant to attend treatment programs, 
and families generally are not enthusiastic about such participation. In these 
cases, the program tries to recruit personnel to provide treatment services on 
the school grounds, where the program is not apt to be stigmatized. Someone 
from an outside alcoholism, drug treatment, or mental health program might 
come to the school once a week, for instance. 

One Westchester County community with a large low-income, minority 
makeup — primarily black, Hispanic, and Italian — showed poor acceptance of an 
excellent psychiatric clinic right in the community, even though there were 
minorities on the clinic staff. The Student Assistance Program arranged for 
staff members of the clinic to use an office in the school 2 days a week to 
provide in-house services. 

For other cultural groups with the attitude that drinking is "macho" for men, 
the program tries to concentrate on the personal harmful effects of alcohol. 
For students who still show reluctance to participate in community programs 
but indicate that they would see a private therapist, use is made of an extensive 
private practitioner list developed and monitored by the program. 



0- When can a student be ordered to attend the program? 

A. If the student is identified as being under the influence of alcohol or other 
drugs, he or she can be mandated to see a student 2tssistance counselor for a 
required number of sessions. Eight percent of all students seen are referred in 
this manner. 

Q. How are students prepared for outside treatment? 

A. Counselors work with all students individually to prepare them for referral. 
Limited contact is maintained after treatment h2is begun to increase the 
chances of successful referral. Periodic foUowup also ensures that the student 
is still attending treatment. 



0. Who determines the membership of a group? 

A. Usually the student assistance counselors make the determination. Many times 
the students themselves will come in groups to the counselor, and sometimes 
the students do their own recruiting to form a group. 
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Q. Do students usually tell their parents of their involvement in a group? 
A. Once they feel confortable in a group, most students inform their parents. 
Q. How long does each session last? 

A. Each group meeting takes about 40 minutes or one class period. 



Q. How large are the groups? 

A. Each group includes between 5 aiKl 10 students, with the size of the group 
determined by the student assistance counselor in each school. After the third 
session, membership remains closed for the duration of the group. 



Q. How many sessions are held for each group? 

A. Except for newcomers, groups meet for a minimum of 8 weekly sessions and a 
maximum of 20, with the average group meeting for about 8 to 10 weeks. 
Should more time be necessary, the students have the option of meeting again 
for another group series. 



0. How might it be determined that group interaction is inappropriate for a 
particular student? 

A. Some students might be so disturbed that they cannot function in a group 
environment. For example, they might be too impulsive, which prevents ^hem 
from participating in an orderly fashion with others or their problem may be too 
sensitive to share with others. If it involves incest, for example, the student 
might best be seen individually, prior to a recommendation for outside 
treatment. 



Q. How is the composition of a group determined? 

A. Counselors strive to get the right mix in every group. It would not be right, for 
instance, to have one girl in a group of boys or one boy in a group of girls. 
Similarly, it would be inappropriate to have one very quiet student in a group of 
especially verbal students, or vice versa. Intellectual level is also important — it 
would not be beneficial to put an intellectually limited student in a group with 
exceptionally bright students. 



Q. Which works better for helping adolescent children of alcoholic parents — in- 
dividual or group counseling? 

A. Although individtial counseling is beneficial, research and experience indicate 
that group sessions are best for most students. A group reduces isolation and 
offers the students support and confrontation when needed. 
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Q. Are students ever seen individually? 



A. Upon completion of the group sessions, students who need more intensive 
counseling are seen individually by the student assistance counselor in prepa- 
ration for referral to appropriate treatment agencies. 



0- How is the focus of a particular group determined? 

A. The students are asked at the first group session to verbally agree to make a 
commitment to work toward a specific goal — e.g., to eliminate alcohol and 
other drug use or to try to improve relationships with parents or peers, school 
performance, and/or attendiuice. If a group strays too far off base, the coun- 
selor reminds the student of the group's focus and this helps to get the discus- 
sions back on course. 



Q. Is any disciplinary action taken against students yOio refuse to participate in the 
program? 

A. No. However, if a student is mandated to see the counselor and doesn't, the 
parents are contacted. 



Q. Is there any followup after a group has concluded? 

A. No formal followup involving a set of procedures takes place. Their continued 
presence in the school building, however, maintains informal contact betvveen 
the students and the counselor and encourages feedback from teacher-^ and 
friends regarding students* progress. At the end of each group, certain stiidents 
may be encouraged to participate in support groups such as Alateen or Alco- 
holics Anonymous or to go for outside treatment. In all C2ises, students are 
encouraged to remain in touch with the student etssistance 
counselor. 



Q. Does followup take place after 
graduation? 

A. There is no formal followup. Some 
students write letters or visit the coun- 
selors during the Christmas or Thanks- 
giving breaks from college. Graduates 
with extremly important or urgent 
matters to discuss are encouraged to 
call or drop in on the counselors at any 
time during the year. 
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II. Getting 
Started: 



Involving Schools, 
Students, and 
Parents 




Before implementing a student assistance program, both the school and the 
community must be ready to discuss openly the issues of alcohol and other drug 
abuse. In other words, the groundmrk for acceptance of such a program must be 
laid Ordy when all participants feel that the program is responding to a real need 
can the program achieve success. 



Q. Why would a school want a student assistance program? 

A. As the Secretary's Initiative on Teenage Alcohol Abiise points out, prevention is 
the best "plus" for combatting alcohol and other drug abuse among youth. By 
concentrating on prevention — and early intervention — a student assistance 
program helps students understand the negative consequences of alcohol and 
other drug abuse. Most important, such a program can help students who are 
new to the school, seniors facing the work world, college, or Armed Forces 
service, children of alcoholics, and others who may need help during their 
adolescence. 



Q. Who makes the initial contact with the program? 

A. Usually the school principal or other school administrator does, often in re-. 
sponse to information from a parent or other commianity member or teacher 
about the program. 
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0- What must a school do to start a student assistance program? 



A. In Westchester County, the school must send a letter to the office of the proj- 
ect director to indicate a need and interest in participating. Generally the 
director will then meet at the school with the principal, other administrators, 
and staff designated by the principal. Questions about the cost and procedure 
for setting up the program axe answered, and the project director explains 
details of the services to be offered. 

The project director provides literature about the program, answers other 
relevant questions, and encourages the interested parties to get in touch with 
principals of other schools that have the program and their counselors to get 
further, independent perspectives. If the principal and other staff are inter- 
ested, the superintendent is then involved and may bring the idea to the board 
of education for approval. 



0. Haw does a school outside of Westchester County start a program? 

A. A school or alcohol or drug abuse agency located outside of Westchester County 
wanting to start a student assistance program should follow a similar procedure. 
First, officials should contact the county department that has responsibility for 
alcohol or drug programing or the person with responsibility for alcohol or drug 
abuse prevention within their State government to determine if funding is 
available to contribute to the cost of the student assistance counselor and 
clinical supervisor. If county or State funding is not a possibility, the school or 
interested agency might consider paying for the program out of its ovm budget 
or trying to raise money locally. 

Next, the interested parties should contact the Westchester County program 
director about how to proceed. If only one school wants to implement the 
program, replication materials such as forms, bibliographies, and resource 
materials can be purchased by the school for a nominal fee. The new program's 
student assistance counselor can be sent to Westchester County for the l~week 
orientation given for all new counselors. If several schools in one area vrant to 
start the program, it is suggested that a meeting of principals, superintendents, 
teachers, and representatives of parent groups and alcohol and other drug 
agencies be arranged, at which the Westchester County project director and one 
of the Westchester County principals will give a 3- to 4-hour presentation. At 
this time, material will be distributed for replication, and a principal from 
Westchester County will explain the effectiveness of the program and some of 
the issues that typically arise among school administrators. 



0. What is the next step? 

A. In Westchester County, once a decision is made by the board of education to 
enter the program, the school sends a letter to the project director stating an 
intent to participate and the amount to be spent for the period of July 1 to June 
30. The Westchester County Depztrtment of Commianity Mental Health 
(WCDCMH) recruits and interviews applicants, with the school making the final 
selection. The counselor is hired by the WCDCMH, participates in a 4-week 
training program, and then begins In the school. 




Q. Haw much does the program cost? 



A. The cost will depend to a large degree on the existing commxmity salary scale 
for hiring skilled counselors, as well as the number of hours the counselors are 
involved in the schools. In Westchester County, each of the 24 counselors costs 
an average of $32,000 a year for salary and fringe benefits (25.2 percent of 
salary costs). In 1983, for 22 schools, the total program budget was approxi- 
mately $950,000. For a new program outside of Westchester County, costs 
would involve salary plus fringe benefits for a counselor, supervisory services, 
and nr^aterials 2uid supplies. 



Q. Can on individual implement a student assistance program hy just reading this 
manual? 

A. This manual is not intended to provide all of the answers arid techniques. 
Rather, it is meant to familiarize readers with the concept of student assist- 
ance programs and to offer basic information on establishing one. Anyone is 
free to start up a program in his or her own school district. Obtaining materials 
and training from Westchester County will ease the process, however. 



Q. Can school administrators vary the program to suit themselves? 

A. Local variations in the program are strongly discouraged. NIAAA demonstrated 
this program for replication. The manual was developed because the program 
was successful in decreasing or ceasing alcohol and other drug use and de- 
creasing absenteeism among those participating in the program. Therefore, one 
can gissume that, if replicated as described, the program will reduce absentee- 
ism and alcohol and other drug problems. 



Q. How is the program in Westchester County funded? 

A. The program is funded by the New York State Division of Alcoholism and 
Alcohol Abuse, the New York State Division of Substance Abuse Services, the 
Westchester County Department of Community Mental Health, and each of the 
participating school districts. The WCDCMH applies every year to the State 
agencies for the money that comes to the WCDCMH. The WCDCMH combines 
this State money with some of its own local money and the money from the 
school districts to pay for the program. The counselors are county employees 
placed at the school. Technically, the school district is purchasiiig a service 
from the WCDCMH. The time it takes to apply for and receive funding will vary 
from State to State. Procedures also may vary from State to State and county 
to county. 



Q. Haw much of the cost is borne by the school? 

A. Although policies can vary, a participating school generally provides 50 percent 
of the cost of a student assistance counselor's salary plus fringe benefits. The 
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school also pa3^ indirect costs for office space, office furniture, and supplies, 
which usually are minimal. 

The other 50 percent is paid by State funding. The 50/50 breakdown is in- 
tended to make the program a partnership and provide a degree of independence 
from the school. In this way, the central purpose of the program is kept in 
focus, smd the student assistance counselors are kept from becoming 
all-purpose school counselors. In some school districts that employ individuals 
serving as alcohol amd drug abuse prevention counselors, such individuals have 
been asked to fill in for other school stsiff in conducting psychological testing, 
coaching, cheerleading, etc. 



Q. Who determines the objectives ccnd procedures of the program? 

A. The project director formulates the objectives and then consults with the 
principal or designated school administrators on the procedures that should be 
implemented to accomplish those objectives. All principals meet with the 
project director and other administrative staff every 6 weeks in the beginning 
to consider changes and discuss ai^r needs that are not being met. For example: 
Are counselors and students getting along? How can drinking before the prom 
be reduced? Do teachers object to the program? Is the program accepted by the 
students? How will questions from reporters be handled? What community 
groups should counselors address? 



Q. How is the progrcan presented to school staff? 

A. Student assistance counselors describe the program to school staff, listing the 
behavioral signs of alcohol and other drug abuse or other problems to be looked 
for and suggesting ways to determine the appropriateness of a referral to the 
program. 

Staff members are coached in the different ways to make a referral (see 
section IV: Referral to the Program) and told how to initiate immediate referral 
of students under the influence of alcohol or other dnags at school. 



Q. How are the parents and students notified? 

A. At the beginning of the school year, a letter describing the program is sent by 
the principal to every student and his or her p2U'ents. A written policy state- 
ment describing the handling of students using alcohol or other drugs is included 
in the student handbook (see appendix A). 



Q. What are the ages of the students involved? 

A. In Westchester County, most of the students range in age from 14 to 18 — the 
average age of students attending high school. 
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Q. What grade levels does the program cover? 



A. In some schools, the program covers grades 9 through 12, in others — 10 through 
12 or whatever the ages are of students attending high school. In some school 
districts, the program is being modified on an experimental basis for junior high 
schools to reach students at a younger age and to get their parents involved 
earlier. The program ends in the 12th grade. 



Q. Is the program geared toward a specific cultural or socioeconomic group? 

A. The program is intended for all racial, ethnic, and socioeconomic groups of all 
urban, suburban, and rural backgrounds. 



0. Is parental consent required? 



Q. // a parent absolutely forbids his or her chUd to participate, what is the pro- 
gram's policy? 

A. If this is made clear to the school administration and the program, the student 
assistance counselor will not see the child. 



Q. What general confidentiality issues apply? 

A. Since the counselor's interactions with students are not for the purpose of 
making educational plans, no official school records are kept. The cotanselor 
may, however, write personal notes on students in the program. Because these 
notes are the counselor's personal property and are not accessible or revealed 
to anyone, the Fv^deral Family Educational Ri^ts Privacy Act does not apply to 
these notes. 

Federal statutes and regulations protecting the confidentiality of alcohol and 




A. The important issue of parental 
consent must be individually ad- 
dressed at the State and local 
levels, since State laws and 
school policies vary. In some 
cases, parental consent for a 
student to participate in the 
program may be required. 
Regardless of whether parental 
consent is mandatory, the school 
should always notify parents 
about the esdstence and policies 
of the program, and counselors 
should encourage as much 
parental involvement as possible 
in solving students' problems. 
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other drug abuse records may apply. These laws protect the confidentiality of 
those individuals receiving treatment for alcohol or other drug abuse in pro- 
grams that are federally conducted, regulated, or directly or indirectly stssisted. 
These confidentiality protections normally apply to any information, whether 
oral or written, in the possession of the counselor about those students who are 
receiving treatment for alcohol or other drug abuse problems. Whether the 
program is self-described as prevention-oriented or educational is a question 
that must be answered individually for each program. If the counselor is pro- 
viding services to a student who is considered to have an alcohol or other drug 
abuse problem, the information discussed about the student is covered by the 
confidentiality protections. It has been the policy and practice of the Student 
Assistance Program to apply these protections to all students seen in the pro- 
gram. For additional information, see appendix B, Federal Register: Confi- 
dentiality of Alcohol and Drug Abuse Patient Records. Questions on the Federal 
laws may be directed to Chief, Technical Assistance Branch, Division of Ex- 
tramural Research, NIAAA at (301) 443-1273. State confidentiality laws may 
protect information about students in the program. Questions about State 
confidentiality laws may be directed to the pertinent State Alcohol Authority 
or National Prevention Network representative (see appendbc C for listings). 



Q. // a student participating in the program is not covered under the Federal or 
State confidentiality laws, hcfw is confidentiality treated? 

A. Confidentiality is especially vital to early intervention, and therefore it is 
protected and given enormous respect in all aspects of the program. In these 
circumstances, it is a matter of program policy and professional ethics and not 
Federal or State laws. 



Q. Does anyone outside the program know who is being seen"t 

A. The principal of each school is the only person outside the program who knows 
officially v^o is being seen. Tnis is for attendance purposes only, so students 
reported to have missed class will not be penalized if they are seeing a coun- 
selor during that time. Each day, the principal is provided with the names of 
students in the program and the times they are attending the various group 
sessions. No reason for attendance is given. This policy is made clear to aU 
students. 

Q. What are the responsibilities of the school district in relation to the student 
assistance program? 

A. The school agrees to: 

• Maintain existing pupil personnel services without a corresponding decresise 
in student enrollment while the school is participating in the program. This 
measure guarantees that pupil personnel staff will not view the student 
assistance coumselor as someone who can take over their jobs and that ade- 
quate support services will be maintained while the program is in existence. 
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• Provide an office with a telephone, a locked desk, and a fUe cabinet for the 
coijnselor. 

• Send a letter to parents and students before or diiring the first 2 weeks of 
school. 

• Hold a faculty meeting in the first month of school so that the counselor will 
have the opportunity to explain the program and methods for referral. 

• Provide attendance and acsuiemic records of students for progi*am evaluation. 

• Allow students to participate in rotating group sessions and permit them to 
miss academic classes except when tests have been scheduled. 

• Comply with applicable confidentiality protections, whether State or Federal. 



Q. What is the size of the program's centred office staff tn Westchester County? 

A. In Westchester County, besides the project director, the staff consists of three 
supervisor-stdministrators, one research assist2uit, one sidministrative assistant, 
ztnd two secretaries. This size staff is not required to set up a program, al- 
though in time it may grow to that size. Westchester County started with one 
project director, one secretary, and one part-time research assistant (to serve 6 
schools). 



0. Haw does the Westchester County program differ from other student assist- 
ance programs? 

A. Many programs, using a core team approach, train guidance counselors, health 
teachers, physical education teachers, English teachers, vice-principals, nurses, 
and others to intervene with students having alcohol and other drug problems. 
The groups, usually called support groups, may be led by nonprofessional coun- 
selors or non-student-assistance counselors. 



0. What percentage of schools in Westchester County participate in the Student 
Assistance Program? 

A. Of the 43 high schools in the county's 40 school districts, 30 are currently 
participating. 



0. What is the best advice for getting started? 

A. If questions remain after reading this manual, interested parties should write to 
the project director in Westchester County. At the same time, prospective 
participstnts should seek out information about the strengths and weaknesses of 
the program from administrators familiar with the Westchester model. 
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The program should be viewed not as a panacea, but as an approach that has 
achieved positive results. Other types of student assistance programs do exist, 
e.g., the South Carolina Intervention Program (SCIP), and may serve your needs. 
If you decide to implement the student assistance program, parent support then 
should be solicited and a local agency contacted that can provide a student 
assjstemce counselor. Most important, it is advisable not to try to grow too fast. 
Programs should start small to preserve the highest quality possible. 
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III. Student Assistance Qualifications 




and 
I Duties 




The people most responsible for making the student assistance program work in 
each school are the student assistance counselors. Among their most important 
qualifications, they must have a master's degree, past experience y\dth adolescents, 
good assessment ^dlls, and proven aptitude for organizing and leading groups. The 
key intangible ingredient for all counselors is the ability to communicate— to work 
effectively with others. Even though they are not a part of the faculty, they must 
earn faculty members' respect, as well as respect from students, parents, and all 
others with whom they come in contact. 



Q. What are the basic qualifications for all student assistance counselors? 

A, In Westchester County, all counselors in a student assistance program must 
have a master's degree in social work or psychology from a recognized college 
or university and 2 years of postmaster's full-time clinical experience working 
with adolescents. The kinds of experience deemed most useful are work as a 
social worker or psychologist in a school, mental health clinic, family agency, 
or psychiatric hospital, or work with other alcohol- and drug-related programs 
witli adolescents. Howevver, other qualifications and experience may be ap-> 
propriate in other locations. 



0- How are the counselors recruited? 

A. When a position is open, the Westchester County Department of Community 
Mental Health posts a notification at convenient locations throughout the 



17 



ERIC 



28 



county. After 10 days, advertisements are placed in local newspapers and one or 
two large metropolitan dailies. Once resumes and application forms have been 
screened, qualified applicants are called in for a two~p2u1: interview. The first 
interview Is performed by one of the progratm's supervisors, who judges the 
candidates' clinical skills. For example: How would they assess an adolescent 
who is depressed? How do they react in role play situations? Do they know the 
different approaches needed for different groups? 

Those who qualify are seen next by the project director, who continues the 
interview. Five qualified candidates are then sent to be interviewed by the 
school principal. If the principed does not like any of the five, five more candi- 
dates are sent, until the principed feels comfortable with one particular person. 

In this process, a candidate who might be wrong for one school might be 
considered right for another, or vice versa. For example, a candidate who has 
never worked in an urban area might not understand the needs of students in a 
large city high school, or a candidate who hzs never worked with affluent 
adolescents may not understand the problems of that pauticular group. 

Ideally, the counselors should not live in the school districts where they 
work — order to maintain a professonal and not too familiar relationship with 
the students or psu^ents they are trying to help. 



0. Who pays the counselors? 

A. In Westchester County, counselors are paid 
by the Department of Community Mental 
Health. Each school, however, reimburses 
the department for 50 percent of the cost of 
a counselor's salary and fringe benefits. 




0- How much are the counselors paid? 

A. The starting salary for counselors in West- 
chester County for 1984 Is $21,000 per year, 
plus fringe benefits, with the salary scale 
going up as high as $28,000. The program 
recommends that counselors be paid a salary equivalent to that earned by a 
master's level sociad worker or psychologist in such nonschool settings as 
university hospitals or outpatient mental hesdth clinics. To obtain high-quality 
counselors, salary level should be kept as high as possible. 



Q. How is it determined that a school needs a /uZI- or a part-^time student as- 
sistance counselor? 

A. It depends on the size of the school and the amount of money the school thinks 
it can aifford. In Westchester County, generally schools of 500 students or less 
have counselors available for at least 2-~V4 days a week; between 500 and 1,000 
students, 3 or 4 days a week; and 1,000 or more, the full 5 days. Of course, even 
a school with fewer than 500 students may wish to have a counselor on hand 5 
days a week. 
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Q. What schedule do the counselors -work? 



A. With the exception of ocassional evening hours to see parents or to make pres- 
entations to commimity groups, counselors follow a regidar school schedule. 
After school hours, the counselors receive compensatory time, which can be 
used on days when the school is closed, such as snow days, school vacations, etc. 
The counselors work a 12-month year and save most of their vacation time for 
July. If they have not accumulated enough time, they can take leave without 
pay or be assigned to a summer 'school or alcohol, drug, or mental health 
treatment agency while students are on vacation. 

0- Why not assign the Job of student assistance counselor to a school guidance 
counselor? 

A. There are several reasons. First, the guidance counselor has numerous respon- 
sibilities, including course scheduling, college planning, vocational assessment, 
and advising students with academic difficulties. These duties often become 
more intensive at certain times of the year, limiting the counselor's ability to 
devote time to the program. If the program is to be optimally effective, it must 
consistently be a full-time responsibility. The student assistance counselors 
have full time to devote to counseling and to crisis response. Their caseload 
becomes high very quickly leaving little time for other responsibilities. 

In schools where students are motivated to go to college, the guidance coun- 
selor coordinates college plemning and makes personal recommendations. Most 
students would not want to turn for help with alcohol or other drug problems to 
the person who will have to write their recommendation for college acceptance. 
Other similsLT conflicts of interest may occur. 

Finally, the guidance counselor does not have the same training as a student 
assistance counselor. A guidance counselor does not get an intensive 4-week 
training program on zdcohol, other drug, and adolescent issues or the weekly 
hour-and-a-half of individual clinicad supervision that a student assistance 
counselor receives in the student assistance program. 

Q. Do the studefit assistance counselors cooperate vdth the guidance counselors? 

A. Yes, they are viewed as part of the pupil personnel team. Guidance counselors 
are encouraged to become involved with students in the student assistance 
program. If, for example, the child of an alcoholic complains that chaos at 
home is a detriment to study during final exam week, the student assistance 
counselor may suggest that the guidance counselor also see the student and help 
deal with this particular problem. In this case and others, both counselors may 
meet to discuss the best way to help the student. 

At the same time, the student assistance counselor may involve the school 
psychologist, school social worker, vocational counselor, or any other person 
who can contribute to handling a particular problem. The student assistance 
counselor routinely asks each student if his or her guidance counselor can be 
told he or she is being seen. Most students agree. Some may just ask that cer- 
tain information not be shared, such as a student's alcohol use or a parent's 



19 



alcoholism. Meeting with the guidance counselor is important, because many 
times he or she can give the student assistance counselor background informa- 
tion and support that will lead to the student's being helped most effectively. 



Q. How are the student assistance counselors trained? 

A. In an intensive 3- or 4~week summer program, the counselors are trained to 
work with students esqperiencing a wide variety of concerns. Topics discussed 
may include the following; 

• Eating disorders 

• Depression 

• Marital breakup 

• Adoption 

• Peer violence 

• Child abuse 

• Suicide 

• Children of alcoholic parents 

• Working with adolescents 

• Confidentiality 

• Statistical records keeping 

• Generating referrals 

• Public speaking skills 

• Strategies for implementing the program in the school 

• Motivating students to join a group 

• Referring to outside resources 

Training for new counselors during the first week focuses on how to start the 
program, how to handle crises, and how to work closely with students experi- 
encing veuious alcohol- and other drug-related problems. During the remaining 
2 to 3 weeks, counselors learn about a variety of other topics, such as how to 
evaluate a student who cannot function due to anorexia. 

While the counselors are expected to know basically how to form and conduct 
a group, specific training is given to cover a brosui range of topics. Inservice 
training, staff meetings, and weekly supervision are conducted throughout the 
year. 



Q. Does any of the training take place outside the schools? 

A. Yes, the training is held every August when the schools are empty. As part of 
their training, the counselors visit community programs and develop a working 
relationship with hospital and treatment agency staff to facilitate later referral 
of students needing outside assistance. 



Q. Is the training mandatory for counselors? 

A. Annual training is part of the program's requirements. Returning counselors 
skip the first 2 weeks of training. All new counselors must attend the entire 4 
weeks unless they are hired to fill a vacancy that occurs once school has begun. 
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Q. Who conducts the training? 



A. Instruction is given by the project director, the program supervisors, ejcperi- 
enced counselors, and outside consulteuits from community agencies with ex- 
pertise ii\ different subject areas. 



Q. Cm anyone send cotmselors for training? 

A. Counselors or program administrators from any county or State can attend the 
first week of training. For a nominal fee— approximately $200— they receive the 
full range of training and special training materials. This sum does not include 
travel, lodging, or meals, however. 



Q. Can out-ofState adndnlstrators and counselors receive training in any other 
way? 

A. They can receive assistance in setting up a program by calling the Westchester 
County project director's office. Also, different parts of the training sessions 
can be purchased and sent anywhere on cassette tapes. Program staff are 
available to conduct training in other counties and States if all expenses are 
paid. 



Q. Is the counseling limited only to students? 

A. No. Parents may be seen for no more than 3 sessions. In addition to helping 
students, the student assistance counselors provide consultation on alcohol and 
other drug issues to school staff, parents, and local conununity groups. 



Q. Specifically, how do the counselors introduce the program? 

A. At the beginning of every school year, the counselors make brief presentations 
to each English class— the only class (in New York State) that every student is 
required to take every yeai^thus nuJdng sure that all students are familiar 
v/ith the program. The class presentation includes a description of the range of 
concerns that students can discuss with the counselor, parent involvement, how 
to set up a time to talk to the counselor or refer a friend, mandatory referrals, 
and activities of the counselor. At the same time, as indicated earlier, the 
principals send letters to each home to explain the purpose and objectives of 
the program and to provide stssurance that parents can talk to the counselors in 
confidence, if they are worried about their child's behavior. Counselors also 
meet with students in informal groups to discuss the program. 



Q. Do the counselors train school personnel? 

A. After orienting school personnel to the program, the counselors teach them how 
to identify a student who is intoxicated or high in class and how to encourage 
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the student to enter the program. Faculty members are not taught how to make 
an assessment, but rather how to notice the signs and symptoms that warrant a 
referral to the student assistance counselor. Falling grades might be one in- 
dicator, for example, or continual tardiness, moodiness, change in behavior or 
appearance, and, of course, the smell of alcohol on a student's breath. School 
personnel also are advised on different ways of referring students. 




Q. Hcfw do the counselors go about 
gaining the students' confidence? 

A. They try to become as visible as 
possible and go out of their way 
to mix with all types of stu- 
dents — "freaks," "brains," "jocks, 
"and others — in the halls, lunch- 
rooms, and student hangouts both 
inside and outside the building. 
They also attend plays, sports 
events, and student council meet- 
ings. They go anyvrtiere, in other 
words, vrtiere it is possible to 
meet the students and show an 
interest in them. As students 
meet the counselor, positive 
feedback should start to spread 
throughout the student grapevine. 



Q. Do the counselors also try to mix -with faculty? 



A. Besides holding frequent meetings with key administrative staff, the counselors 
hold informal meetings with faculty members. They also eat lunch vAth the 
faculty and use faculty lounges, attend faculty and departmental meetings, and 
meet individually with new teachers to explain the purposes of the program and 
to solicit their participation. 



Q. What are the counselors' main responsibilities? 

A. The counselors must provide individual, family, and grou^ counseling sessions as 
required, be available to the school staff for consultation and training, be 
knowledgeable about community resources and refer students to them when 
appropriate, and meet with parent groups. Experienced counselors supervise 
graduate student interns from psychology, or social work, or counseling pro- 
grams and attend supervisory training at the graduate school. 
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0- How are the counselors supervised? 



A. Every week, the project director and supervisors from the county mental health 
department visit each school for an hour and a half to provide both clinical and 
administrative supervision to counselors and to ensure that correct policies and 
procedures are being followed. In addition, school principals meet with coun- 
selors regularly throughout the school year. During the first month, counselors 
are urged to meet with their principal for an hour each week to discuss details 
about getting the program started. Twice a month, the counselors aU come to 
the project director's office for a 2-hour staff meeting. The first hour of the 
meeting is for peer supervision, the second hour for general business. Diiring 
peer supervision, the couoiselors meet in small groups of six to eight with a 
supervisor and share administrative, clinical, or personal concerns with their 
peers. 



Q. Who has the main responsibaity for superyHstng the program? 

A. Because the school has, in effect, bought a packaged program, the main re- 
sponsibility comes from within the program. Supervisory cooperation is es- 
sential, however. As employees of the Department of Community Mental 
Health, the counselors are supervised by the department and the school prin- 
cipal throughout the school year. 



Q. How is the counselor's work evaluated? 

A. Using a counselor evaluation form (see appendix D), each principal assesses the 
counselor's work in four general areas: work performance, professional orien- 
tation, supervision, and personal conduct. On the form, the principal specifies 
the counselor's strengths and limitations and makes suggestions for improve- 
ment. The principal's evaluation, which is shared with the counselor, is com- 
bined with the program supervisor's evaluation for a final appraisal. 



Q. What is the nature of the meetings held between the counselors and school 
administrators? 

A. In weekly administrative meetings, the subject matter may vary widely. For 
example, the student assistance counselor nuiy be concerned because many 
parents are serving alcohol at parties attended by students, or a school may 
request the student assistance counselor's euivice in planning a superintendent's 
conference on "Alcoholism and the Family." 

In other child study or pupil personnel service meetings, general problems 
may be discussed among a social worker, school psychologist, guidance coun- 
selor, nurse, student assistance counselor, and possibly a teacher. These meet- 
ings usually proceed according to an agenda. If it is known that one of the 
students in the program is going to be discussed, the student assistance coun- 
selor will ask the student for permission to share information. 
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Q. During department meetings, do the counselors make official decisions or 
recommendations? 



A. Advice is frequently sought from the student assistance counselors, but infor- 
mation on a student can be given only with the sttadent's permission. If, for 
instance, a school psychologist wishes to send a student to a neurologist for 
testing, and the counselor knows that the student is heavily involved with 
alcohol and other drugs, the counselor may feel it necessary to urge that the 
student be referred to an alcohol treatment program for detosdfication before 
testing by a neurologist. 



0. What safeguards are buUt into the program to alleviate the fears of pupU 
personnel staff as well as community agency members that the counselors wfll 
not take over their jobs? 

A. The project director, the student assistance counselors, the principals, and the 
Department of Community Mental Health all are sensitive to this issue. As a 
result, the student assistance counselors are told to try to refer students with 
problems that are not alcohol- or other-drug-related to the appropriate pupil 
personnel staff members and community agencies as soon ets possible. Also, 
students who have zdcohol or other drug problems and need treatment are 
referred to appropriate treatment programs or private practitioners. A student 
with both an alcohol problem and academic problems will be seen by both the 
student assistance counselor and the guidance counselor- Individual supervision 
with the project director and supervisors is used to discuss students and make 
sure they are being referred appropriately. A second check is provided by a 
research assistant who tabulates information on referrals made by the 
counselors. 

One of the nonnegotiable conditions of participation for a school district is 
that it agree not to reduce pupU personnel staff unless a corresponding decrease 
in enrollment warrants it. 
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IV. Referral to G««'"g 

the Student 

the Program: in the Door 




Referrals can come from parents, administrators, faculty, or any other con- 
cerned party. If a program is to operate ydth real effectiveness, however, the 
main source of referral must be the students themselves. The number of students 
referred by even the most vigilant administrators can never approach the real 
number of students in need of counseling^ 



Q. Are students required to enter the program? 

A. Participation is voluntary, except for students referred for three mandatory 
sessions because they are caught using alcohol or other drugs in school. 



Q. How are students referred to the program? 

A, Students come to the program from three sources: (1) self-referral, (2) referral 
by school personnel, peers, or parents, or (3) compulsory referral. 

In self-referral, the main source of referrals, a student learns of the program 
through a clstss presentation by the student assistance counselor, or meets a 
counselor and decides to come in voluntarily, or comes in contact with other 
students in the group and wants to Join. 

In the second type of referral, also voluntary, someone refers the student to 
the program in one of several ways. For instance, the person making the re- 
ferral may tell the counselor about a suspected alcohol or other drug problem 
and provide the counselor with the student's name but choose to remain anony- 
mous, thus leaving the counselor to get in touch with the student. Or a slip of 
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paper may be put imder the counselor's door with the simple message: "See 
Johnny . He drinks a lot." On the other hand, the person making the re- 
ferral, who may be a teacher, a parent, a worried girlfriend or boyfriend, or any 
other concerned individxaal, may permit his or her name to be used. 

Under mzmdatory referral, the referring party actually introduces the student 
to the counselor. This usually occurs when a student is identified as being under 
the influence of alcohol or other drugs and the principal orders the student to 
see the counselor. In such cases, the parents are always automatically notified 
when the referral has been made. 



Q. What happens if a student appears under the influence of alcohol or other drugs 
in class or on school grounds in one of the participating schools? 

A. Procedures vzuy in each school, but usually the student is sent to the nurse's 
office for examination. The nurse notifies the parent and principal, then sends 
the student home for the remainder of the day on medical grounds. Upon re- 
turning the next day, the student reports to the student assistzmce counselor for 
one to three required sessions to determine if problems led to the alcohol or 
other drug use. If an alcohol or other drug problem is identified, the counselor 
tries to motivate the adolescent to participate in the program or in an outside 
program to stop drinking or using drugs. 

If a student appears under the influence a second time, essentially the sanrie 
procedure is followed. This time, however, the student is required to see the 
student sussistance counselor in order to determine the number, frequency, and 
kirids of contacts to be had with the student, including meetings with parents or 
referral of the student to other services. 

A third incident results in 
notifying the school principal 
and suspension of the student. 
When a student returns to 
school, he or she is required to 
be accompanied by a parent. 
They in turn are required to 
meet with the student assist- 
ance counselor. If the parents 
fail to comply, the school 
principal takes further appro- 
priate action, such as contact- 
ing Child Protective Services. 
The parent is told that treat- 
ment is needed, and an outside 
referral is made. Sometimes it is necessary for the parents and principal to do 
an intervention with a student to get him or her to accept a referral to 
treatment. 




Q. Are referrals to an outside agency for treatment usually mandatory? 

A. They generally are not mandatory. The counselor may try to make it easier for 
the student by offering to go along to the first appointment or by asking the 
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practitioner to come to the school to meet the stixdent. 



0- Are all students -who exhibit school performance problems referred to the 
student assistance counselor? 

A. It depends on the school. In some schools, the student assistance program is the 
only show in town, and everyone with any kind of problem takes it to the stu- 
dent assistance coianselor. In other schools with «uiequate pupil personnel staff, 
students with school performance problems might first be sent to a guidance 
counselor or to the school psychologist or social worker. 



Q. Who does the screening for the program? 

A. Screening usually is done by the person who identifies tlie problem. A teacher 
who identifies a student as routinely absent, for example, may decide not to 
make a referral to the progr2tm but seek help instead frcm a guidance counselor 
who, in turn, may expose an alcohol or other drug problem and make the re- 
ferral. If the problem is clearly identified at the start as possible alcohol- or 
other-drug-related, the student assistance counselor almost always does the 
screening. 



Q. Haw many of the referrals to the program come directly from students, by 
referring either themselves or their friends? 

A. 60 percent. 



Q. Who else, besides parents, students, counselors, and school administrators, 
mighi refer students to the program? 

A. Among numerous other referral sources are school bus drivers, school aides, hall 
monitors, youth officers, police officers, doctors, therapists, and school nurses. 



0. How many of the students are referred to outside agencies or private 
practitioners? 

A. Approximately 20 to 25 percent. 



Q. What other groups are the students urged to join? 

A. If appropriate, some are encouraged to join groups offering drug- and alcohol- 
related services, such as Narcotics Anonymous, Alcoholics Anonymous, or 
Alateen — a nationwide self-help organization for teenagers with alcoholic 
family members or friends. The Student Assistance Program is responsible for 
stimulating the formation of two of the five Alateen groups in Westchester 
County. 
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0. How many of the students are seen as a result of mandatory referrals? 
A. About 10 percent. 



Q. Of the mandatory referrals, how many students return on their own for at least 
a fourth session? 

A. Approximately 60 percent. 



Q. Does this figure have any significance? 

A. It indicates that students who are initially coerced into joining the program can 
be engaged and then stay on their own free will. 



Q. Is a lack of referrals significant? 

A. A lack of referrals from any group, such as faculty or administrators, can 
indicate a problem in the relationship between the coimselor and the referral 
source, or the referral source's resistance to the program. 

Q. How is the student assistance program kept from being perceived as punitive? 

A. Care is taken to separate the disciplinary action taken by school administrators 
when a student is caught using alcohol or other drugs and the referral for 
counseling based on a health problem. In fact, efforts are made to convince 
those who are referred to the program that cooperation with the student as- 
sistance counselor is the way to avoid a future disciplinary action. Behavior 
requiring disciplinary action, such as fighting, selling drugs, cutting class, or 
being tmder the influence, is handled in the usual way by the school with the 
appropriate disciplinary consequences. 



Q. What happens to students who are already involved in the program and get into 
trouble even though they are receiving counseling? 

A. They are still subject to the schoors regular disciplinary action. As a resxalt, the 
students do not see counseling as being equal to punishment or as a way of 
getting out of punishment. 
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V. Comnniinity involving parent Groups, 

Faculty, and 
Support: the Community 




// the student assistance program is to yfofk in a school, it must have the sup- 
port of parents, faculty, and the community at large. The program's aim of pre- 
venting and reducing alcohol and drug abuse must become a common goal. 



Q. How do staff members work with parent groups? 

A. Staff of the program believe in the value of parent peer support groups emd 
parent peer task forces in the county. At one end of the spectrum are parent 
peer support groups that resemble true self-help therapy groups. The parents 
meet in small groups of no more than 10, according to the ages of their off- 
spring, and talk about the pains and problems of raising children. At the other 
end of the spectrum are large task forces with 100 or 200 psu-ents and specific 
goals— for example, getting the local delicatessen not to sell beer to minors or 
working to close headshops or to keep drinking from occurring at teenage 
parties. A variety of groups fall in the middle, and some communities have both 
a task force and a support group. 

With parent peer support groups, the student assistance counselor tries to act 
as a resource, believing that these groups should not rely on professionals but be 
self-help entities in the truest sense, offering support to each other and not 
feeling the need for an expert to tell them what to do. 

The counselor is a resource, for example, in that if a group were to complain 
of having a hard time making decisions on appropriate activities for 12-ye2u:- 
olds, the program might suggest that the group contact a child psychiatrist who 
knows the developmental needs of 12-ye2ur-olds and bring that person in as a 
resource at one of the meetings. The counselor would not try to analyze such 
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needs itself. On the other hand, if the task force desires a program for educat- 
ing parents on, say, legal consequences of using marijuana, it would likely ask a 
local police officer to provide a perspective on the situation. Another example 
would be if a group wants to talk about why adolescents use alcohol or other 
drugs, the counselor is available to lead discussion on that subject. 



0- H<nv do the counselors work with community members? 

A. At the request of parent and community groups, and with the permission of the 
principal, student assistance counselors help not only p8U*ents but such com- 
mionity members as clergy, police, and recreation personnel to develop a uni- 
form attitude toward the handling of problems related to adolescent alcohol and 
other drug abuse. Counselors also provide training when requested. 



Q. For what other reasons might parents see the counselor? 

A* Parents can be seen alone, in parents' groups, or for up to three family sessions 
for the purpose of gaining or giving information about a student or for making a 
referral to an outside agency. 

Occasionally, a parent is seen before a child ever participates in the program. 
This generally happens when a parent gets in touch with a student assistance 
counselor and requests an interview before the child is seen. Sometimes the 
parent is seen alone and at other times with other parents of children of the 
same age. These meetings are short-term group sessions dealing with a specific 
problem, usually one that is alcohol- or drug-related. 



0. In family sessions, might persons other than parents be involved? 

A. Any concerned relative or person close to the family may become involved. 



0. When do these meetings take place? 

A. They can take place any time but 
are usually either early in the 
morning, before work hours, or in 
the late afternoon or early evening 
after work. 



0. Is publicity about the program 
welcomed or frowned upon? 

A. The program welcomes publicity. 
Generally when a school takes on 
the program for the first time, local 
newspapers, radio, and TV seek to 
do interviews and stories. As a way 
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of disseminating news about the program and thus reaching more people, the 
program encourages counselors to cooperate with media representatives. Public 
awareness also is increased when media do foUowup stories year after year. 
Publicity often results in additional referrals to the program. 



0- Are students involyed in this public awareness effort? 

A. Students may panicipate in a group session attended by a reporter, but the 
permission of all students must be granted. No student's name may be used. 
None of the students are permitted to go on TV full- face. In order to avoid any 
chance of identification, students must be viewed from the back of the head. 
Also, students write stories or provide information for student newspapers. 



Q. Are special publicity efforts made during certain times of the year? 

A. Special opportunities for increased community awareness present themselves 
during Alcoholism Awareness Month or similar periods focusing on youth and 
alcohol or other drugs. Program staff may seek to publicize their efforts in 
nxamerous ways—for example, by putting cQsplays about alcoholism on bulletin 
boards, by encouraging English teachers to have their classes read plays that 
highlight the effects of alcohol, by having French teachers give lessons in 
French about alcoholism, or by bringing a drinWng-and-driving awareness 
program into the school. 



Q. How is confidentiality protected from inquiring reporters? 

A. An attempt is meuie to answer media questions as honestly and forthrightly as 
possible. It is, however, made clear before any interviews are given that no 
names are to be used. If a particular case is cited, the identity of the partici- 
pants must be altered to eliminate any chance of exposing real persons. 



0- What oHxer attempts are made to reach the community? 

A. The student assistance counselor is encouraged, if invited, to speak before 
meetings of the PTA, civic, fraternal organizations, religious grou^, neigh- 
borhood associations, and any other groups expressing interest in the program. 



Q. Can anyone come and see the program in action? 

A. The groups themselves are closed to outsiders. Once a year, however, a meeting 
is held for anyone serious about starting a program. This is a kind of show-and- 
tell gathering of all counselors, as well as some principals, students, and par- 
ents, at which different zispects of the program etre discussed. 
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Q« What reports does the program provide to the schools? 

A. Monthly statistical sunim2uies providing information on referral patterns, 
number of groups, individual sessions, class presentations, speaking engage- 
ments, and consiiltation to faculty are given to each principal. Evaluations of 
training programs also are provided, ais well as supplementary training programs 
for pupil personnel staff. 



Q. What impact has the program had on modifying the handling of problems 
involving adolescent alcohol and other drug abuse? 

A. The evaluation data indicate that the program had a significant positive impact 
on reducing axid preventing use of alcohol and marijuana (see appendix E for 
evalxaation results). The schools now have specific procedures for helping stu- 
dents with sdcohol and other drug problems. Principals report more consistency 
and greater school staff involvement in identifying students who may be using 
alcohol or other drugs. At the same time, parents zwe increasingly willing to 
refer children when alcohol or other drug lase is suspected, because they know 
referrals will be kept confidential. 



0. Can improved academic performance be demonstrated? 

A. No. Compsuison of the grade point average for students during the 1980-81 and 
1981-82 school years suggested very little difference from one school year to 
the next. Possibly due to the subjective nature of this measure, no significant 
improvement occurred in academic performance. It therefore appeau^ in- 
appropriate even to to measure academic performance for the program, 
since it has as its main objective the impact on alcohol and other drug abuse, 
not on student grades. 



Q. Has the program been evaluated? 

A. Yes. Evaluation results show that school attendance has improved, and the use 
of alcohol and other drugs heis declined among students petrticipating in the 
program. These results, plus the observations of school adniinistrators, faculty, 
parents, and students, have generated a great deal of enthusiasm for the pro- 
gram and optimism that further positive results can be expected and 
documented. 
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Checklist: initiation to Implementation 



This list is in si: nplified form. Fuller descriptions of each step must be read in 
the manxaal for infc^tnation needed to start a student atssistance program. 

• Community determines a need for a student atssistance program. 

• School sends a letter to the Westchester County project director indicatiiig a 
need for and interest in the program, 

• Project director meets with principal (or designated person) to discuss cost, 
procedure for setting up the program, and other details. 

• Principal obtains approval from board of education. 

• Principal sends a letter to the project director stating intent to participate 5n 
program and proposed budget approvzil. 

• Project director and principal meet to discuss policies and procedui-es needed 
for school or school district. 

• Qualified student assistance counselor is recruited. 

• Counselor attends 4 weeks of mandatory training. 

• Counselor introduces program to school staff and provides training to faculty 
to recognize signs and symptoms warranting student referral to the program. 

• Principal sends letter describing program to every student and his or her 
parents. 

• Counselor is introduced to parents and community groups. 

• Counselor makes brief presentation about program to each student in the 
school. 

• Referrals are mauie. 

• Groups are formed. 

• All systems are go! 
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Appendix A. 

STUDENT ASSISTANCE PROGRAM 

POLICY FOR HANDLING 
STUDENT ALCOHOL OR DRUG USE 



If a student appears "under the influence" of alcohol or a drug in class 
or on school grounds, s/he is sent to the nurse's office. The nurse 
examines the student, calls the parent, notifies the principal, and sends 
the student home for the remainder of the day on medical grounds. When 
the student returns the next day, s/he reports to the student assistance 
counselor for one to three required sessions to determine if there are 
problems which led to the substance use. The counselor offers counseling 
or other help in remedying the problem. 

If a student appears "under the influence" a second time, the same procedure 
IS followed. The student assistance counselor determines the number, 
frequency, and kinds of contacts with the student including meeting with the 
parent or referring the student to other services. 

The third incident will result in notifying the school principal and automatic 
suspension results. When the student returns, s/he is required to be 
accompanied by the parent and the parent(s) are required to meet with the 
student assistance counselor. If the parent fails to meet with the student 
assistance counselor, the school principal will take further appropriate 
action such as calling Child Protective Services. 

Students or parents requiring treatment are referred to outside agencies but 
are followed by the student assistance counselor as well. 

Any behavior requiring disciplinary action such as fighting, selling drugs, 
cutting class, in addition to intoxication, is handled in the usual way by 
the school . 



Copyright by Westchester County Department of Community Mental Health, 
1984. Reprinted with the author's permission. 
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LETTER TO PARENTS - MODEL 



High School along with 29 other Westchester County 



High Schools and 4 Junior High Schools is implementing a Student Assistance Program 
for Ihe 1984-85 school year. This program is funded by the NYS Division of Alcoholism 
and Alcohol Abuse, the NYS Division of Substance Abuse Services, the Westchester 
County Department of Community Mental Health, and the school district. The program 
will provide alcohol and drug education and counseling services to students with 
school, peer, family, alcohol and/or drug related problems. The program will also 
provide a new procedure for early identification of students who are experiencing 
alcohol and drug related problems. It is anticipated that this combination will 
accomplish the following goals: 

1. To prevent the development of alcohol and drug abuse among students. 

2. To reduce the incidence of alcohol and drug related problems among students. 

3. To improve attendance and to reduce alcohol and drug consumption among students 
with alcohol and drug related problems. 

(Name of Student Assistance Counselor) has been selected to serve as the Student 

Assistance Counselor at High School. She/he will be working full 

time and will have evening hours available to see parents and make presentations to 
community groups. (Name of Student Assistance Counselor) has a Masters Degree in 

, previous experience in working with adolescents, and specialized 

training in prevention and early intervention strategies with adolescents ^ich 
alcohol and drug related problems. She/he is being payed and supervised by the 
Westchester County Department of Community Mental Health and the school. 

(Name of Student Assistance Counselor) will be available to see students who are 
using alcohol or drr js or have personal, school or family problems that cou] lead to 
alcohol or drug abuse or suicide. If you are worried about your child^s behavior 
and would like to speak to the Student Assistance Counselor and/or have the Student 

Assistance Counselor see your child, please call him/her directly at . 

All calls will be confidential. 

We are hopeful that this program will show some promising results. Data will be 
collected to assess the overall effectiveness of the program. As a result of the 
Student Assistance Program, it is hoped that participants will: increase rates of 
school attendance, and self-report a decrease in quantity and frequency of alcohol 
and drug use. 

Please feel free to call me if you have any questions about the program. 



Principal's Signature 



MHa 52 b1 Ccpyright by Westchester County Department of 

Winstanley 3/22/83 Caimunity Mental Health, 1984. Reprinted with 

the author's permission. 
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27802 



THI«42^ublieHMlth 



CHAmR I— FUBUC HEALTH SERVICE, 

- DEPARTMEKT OF HEALTH, EDUCATION, ' 
/ AND WELFARE 

SUtCHAinm Ax-OCNERAL FKOVIStONS 

'fart 2— CONFlDEKTIALrrY 01^ ALCOHOL 
^ AND ORUQ ABUSe PATIENT RECORDS 

On 9, 1975, tho Department of 
: Health, Education, and Welfare and the 
Special Action Office for Drug Abuse Pre- 

- Tentlon pubUihed In the Fioebal Rioia* 
. TIB (4a FR 20522) a notice of propoeed 

-joint rulemaking setting forth a propoeed 
Htw Part 2 of Title 43 of the Code, ot. 
Federal Regulations goremlnv the con- 
:fldentlaUt7 of alcohol and drug abuse 
vpatlent record*. ^ - r 

Interested persons were InvUed to sub* ' 
mlt' written comments^ Tlewi, or arga- 
ments with respect to thrproposed regn- 
' latlons within 30 days of (he date ot pub^ 
Ucatlon of that notice. All comments so 
■ submitted were carefully considered, and 
at Tarlous stages In the rulemaking Inroc- 
. ess; the'AdmlnUtrator of Veterans' Af« 
. fairs and. the heads of other Federal de- 
partments and agencies sabstantlaUy. af- 
fected by-tLe proposed regulations wezw' 
^ consulted. • ^ . -» ■-• - . 

As finally adopted and set forth here- 
inafter, the regulatlODS contain two ma--: 
jor substantire changes from the May 9 • 
proposaL Tlie separate, treatmeni W 
.funding sources and third-party payers 
(11 2J1 and. 2.37 of the proposed regula-^.. 
tions) was abandoned as unwoiiuble, 
prhnarUy because theprohlbltlona which 
the proposed regulations would hate- 
placed on funding sources would hare 
.'directly -conflicted with requirements 
which have been proposed In- implemen- 
Utlon of Title XX of the Social Security 
Act (see proposed 48 CPR 229.83, 40 FR 
18802; I6809» At>rll 14» 1^78>. In Ilea of . 
thls^ approach. | 2^7 nas been revised 
to provide that funding sources and 
third-party' payers m^iTitaintny ^jnif or 
•aleobol abuse pa£ient records are sub- 
ject to restrictions upon dlsdosurft to the' 
same extent and In the same 
any other -entity m<fciftfcffning records 
which are witfala the. soope of the an- 
thorlsing Wlslatten sad thWPart. < 

The-other major change- li is the-area^ 
of criminal justice system referrals, and' 
the grounds for the rules flnaDy adopted ' 
are set.' forth- hi the* basis and pu rpose 
section (i 2.39-1) pertalnlnc' thereto. In . 
connection with that change. It must be 
A*ankly acknowledged that the argu- 
ments 'set forth In the corresponding ba- 
sis and purposs section ti a.40-1) of the 
May 9 proposal have merit. Iheflnal rulti ' 
L^ay In certain instances result In a com- 
pi -^mlse of the treatment process, if 
juu^^es or other authorities in the crim- 
iQal justice system overreact to Informa- ! 
tlon whose communication ■ is allowed' 
under the final rules but would luive been 
prohibited under Uie proposed rules. - ' 

Against such an adverse effect, how- 
ever, there must be weighed the very real * ' 
advantage which genuine cooperation be- 
tween community social service systems 
and the criminal justice syst«iii can yield 
-for those irtiose lives arr crippled and 
scarred by the consequences of their own 
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criminal oondiuct. Qovemmentai re- 
sponses based on a pure medical modd- 
have not met with noticeably greater 
success than those based on a purely pu- 
nitive approach, and tt woiUd be tragic If 
these rules were to constructed as to be-' 
come a barrier to the development ot 
better ways to deal 'with those who are ' 
caught up in a pattem'<tf seriously antl— 
social behavior. 

. In addition to the foregoing major 
changes, the following minor, policy^ 
changes were made. 

Provisions relating to destruction or 
other disposition of records were dropped 
from-| 2J21 (1 2J2 in the Uay 9 proposal) 
as unnecessary, except in the ease of pro- 
grams discontinuing operations. 

The fixed limitation on the pennlssl-^ 
ble duratlao of written consent for dis— 
dosme was dropDed from I 2.31 in favor^ 
of a limitation to such duration as may 
be reasonably .necessary to effectoate the 
purpose for which the consent Is given. 

The specification of crimes 1 2.85 
for which a court order'may be granted - 
authorizing use of program records in 
the tnvestlgation or prosecution of a pa- -' 
UsQt was broadteed to cover any **ex- 
tremely waio^saT crlme^ with those listed 
in the Slay 9» notice belnc retained as 
examples. - - 

FtpaUy. a munber of clarifying. tecH- 
n^taL and conformlnf nhajiffT were 
made hi the May 9 proposal;; but these 
. are without significant substantive effect 
. Accordingly, pursuant to the authority 
of section- 408 of the Drue Abuse Office 
and Treatment Act of 1972. as amended 
by Pub. !«. .92-282 (21 U^.C. 2179) . and 
section 333 of the Comprehensive Alcohol 
Abuse and Alcoholism Prevention^ Treat- 
ment-end Rehabilitation Act of 1970. 
as amended by Pubc L. 93-282 (42 VB,C. 
458a)>^and under the authority delegated 
to' the General Counsel of the Special 
Action Office for Drug Abiue Preventtosr 
(39 FR. 17901. Msy 21. 1974). Subchapter 
Aof 'Cluipter z; Title '42, Code of lyderat 
R9ii2atlaDS.;,ls amended by inserting 
immediatdy after Part L thereof a new 
iPart 2 lo-rMd.as set forth below."- ' . V 

'-.sifeeUo0 distr. T^ese regulations shall' 
In effective on -August 1, 1975; 

,-DatedtJtais 25,1975.; "v,; V'-l: . 
. -L- - -^-.'.-_c.. -. ' ' It Momix. ~ - 
-.\ - AeiIn{f:M$Utant ^Secretary for 
: ^HealVi, Department of 
. HeoUftr; EditcatUm, end Wtfl- 
. . .> /ore. . . ' - 



2S Btattitory authority — dms atniM. 
X2 'OCatutory ratborttTw^cotu^ tium. 
2^ WxmtcnM refuUtlons m ooatroUlng 
^ ^ • ««tliortty. 

amitnt purpoaw. 

2M i^ »tn lifi » tloo and enforctsitzu In 

XT S^MTta of TloUUou 

■ ^/Si*p«H»-~Qm«ral PrmlaiMM 
2*0. - ' ^ -. ' • . * '7 

2.11' DafkBmaini axul uaaita r nlag. 
XU-l DalknlUons and uaagaa — baMa aiMt 

^■rpoaa. . ^ 
94» AvpncabUltf-HTuIaa. - 
9J3-I'-ayplleabUltr— baala and purpoaa.' ^' 
*a4S I . jDaoaral nUas- rasardlnv oonfldaau 

- tUllty— nilta. 
2JS-1- QoMrar nitoa raranUng confldantl«» 

•Uty— taaata an(i purpoaa. 
9.14 • Fenal^ tor Tlolatlon»— rulaa. 

Panalt7 {or Tlolatloiia— baala aad 



.Approved: June ?8, 1975. \ ; 

. ' CiSPAS W. WzDrSKacza. " ^ " - ' 
. 'Secretary of Health; Eaucation, 
- . andWetfare, 

Dated: June 27i 1975. 

dxASTT-ClKWS U, * 

General Counsel, Special Action 
Oillce for Drug Abuse Prevent 

X>atedr June 27. 1975. ' - - ' • v 
ROBDT. L. DoPoKT,. 

IMrector« .5pedeZ miction O^lce 
. - . for Drug Abuse Prevention^ " 



aJ8 * acaor pattanta-HTzIaa 
a.lS-1 icinor patsanta— baala and purpoaa.* 
a.lS £fteompatant and dacaaatd p*- 
tianta— culaa* - 
- 24^1- Tncompatant and dacaaMd ' pa- 
^. \- -taan ta h i tl i uict ptnpoia. • \ 
2^7. Saaurlty praoaatton*— rulta. ■ ^ 
aa7-I flaearlty pracautlons— baala and puz- 

■ joa»,.. ■ ^ 

2A9^' : XKban ; oi dlacloaurt — rulM. 
-3J*-X JMMm6 ot diaelaauxa— baau and pur- • 
poaa. 

2J»k . TTadarooTar agtnta and ttifftrmirita 1 ^ 
rulaS. 

3.ie-l VneareoTer atanta and lnfonnant»— 

--•teala snd purpoaa. ^ 
xao Xdantifleatlon card*— rolaa. - 
3J0-i * Xdantifleatlon carda— baala and pta>- 
poaa. 

DUpoaltlon of dlaoanttnuafl-progzam 

racorda— ruiei. 
plt poaltl on ot dluonOnuad. prvgnsa 
* • • . racar<s— baalf uxd purpoaa, 
aaa ^- PUi a r amploraaa and ott^trar-nalaa. 
232^1 1^|^nar amplojeas and nthara .traale 
. - andpurpoM. 1 
222 ftaUtlonahip to Stata law»— mlaS. 
S^t 'BaUtl6nahiptas^ial»w»-taaicand' 
purpoaa. 

2^4 Xalatlonablp to atotloa SOS(a)- oT' 
. PubUe Baaltta Sarvioa Act and aao- 

. -ttoav Ktt(a). 0^ OontroUad fiub- > 
'.. atanoaa Act-^rulaa. 
aj«-l AalaUonahlp to-aaetloa SOS(a) -oif '. 

i-- -Fubllo Baatth .aarrtca Aat and 
. ' ~ N laetlaa 603(o) at, ContzoUad Sub- - 
C^vT-J* stanoaa Act-4aala andj»uipbaa. v.-. 

rC--OlaclatiirM Wlifi r»a«lanraCanMnt 
•' .WHttan eonatnt raquiTad--rulMk 
Urtttao. ■aaunt raqulfad— batla and 
. parpcaa. 

ProlUMtloa oa. radladoavra— ndas. 
SralilMtloa cw radlMloaura^baali 
and ptnpoaa; 
. SlagaeM^ »actuan% .and ttliablU- 



aji-1 



2jn \ 
' ajt' V 



a^rr-I Saurd party payara and fondlnr 
*T and purpoaa. 



Dlacnoala. tmtaaat. axMt r«babmt^ 
' - tlon— baala and purpoaa. 
.ftwrantlon of - oartaln iniiltlpr» 
L. anroUmanta— riilaa. 
havantton of sartaln mumpi«'' 
- anroUmsnta— baaU and purpoaa^ • 
Lagat eounaal for patlant^— mlar. 
Kaffal-counial for patlanv-tasta- and ' 
^ -purpoaa. • 
yManfa. family and othan— rulaa. ' 
Jfatitnf family knd othei»-rbaala 
. afiA purpoaa. - _ 
Wrd party payaW and tuadlnc 
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MlliS AND REOULATIONS . TOM 

a<M. MOt. flJwriallty of »tfa»t r>c<wk. (b) AffttfufmM* «^ietlo#. /ttiM II, 

SM BB|)io7Wi M>« ■mpio i Mf t aiiM* mtMin if tto M«itttr, tUfrrti. 'I^^* KfftottTt on tbm daU vptdfltd tn 

• — ^, - - proinfltt^ eg If niMiat otf uy »>ttoot wnin McttOQ IM of ttafr Drug AbOM OfliM ud 

^yyy.if^ ^ w******"— ttiwenwi mtk uw pir- Tlmtmnit Act of ItTJ (Jon* lO, 1975) . 

M fonunw af^W «n« abiiw pwwattoi Iht flxitatnteiioo of Motion iOKf) •bOTO. 

^SSLSSSiT^^^ r%22L*^'!25^i?"*'»'^ irtttboammd^lbyitriktof -Dlf«!torof 

•3J9.1 Oiimumiivmitumwn^T^tmniMBBA SSyS SlSSAuS {ffiLSfp t S Spc<^ Action Olllet for Dnv AbuM 

ftimtioai MM rvpOM* mmSaTtkm^maS^Tr bm!!aDaSkuZ Pnventlon" and InMTtinc In lltu tbtrtof 

3.40 - auuAttou not o^iMrwiM, pcoridMi Yt ltTti-TTil rair fx tVfijiiiTi'ir ftS "Boerttary of HMth, Moeatloo. and 

for-rtiiM. ^ naim tbt Ttrr-fnnm ««Mial7 anthoc* Wtlfara^ and tb« Moood^ Mntonea of 

a.40~t SttoatlyM •<li<riy ywrldX mKtr wifcmtlua (b) « thii atotlo^ luoh Motion wlU bO amandad by strikliiff 

for kMia MM RoryoM. Tba •Mrtirt anr mot* jwfMitd "ZNraetor" and Inaartlnf "aaoratanTIn 

i«*PMtn--oiMi««mWMiMiPMMCMMN» t> to ■ ufc iii ii ia (a) M J i ti i i M i to m- U«i ttiarMf. AIm offacttTt on that data, 

ui itat]«a tMimiM-niiM. SS^SJSJ^tElIJ^lSL*!!!!?^ MctUm 40t.- aboift. wffi ba furtbar 

ajui Migioai «a<n»nnii fc nu tad pur- 3 S?5Sl£2ilSrl& iTSi^S^ amandad bjf U) iUiidng out •TTha" and 

1^ Midtt. MM ,Tiii i, Tita SaiSSTSSSpaSJTW toitttliig in Uau tbaqgf "Iftuygt as prtK 

"fSS?* •tamatim- «, May M tOanad uiMtor itrdattoM in •uhMCtton (b) of tbla aaotlon. 

9ja.i 'aJSmh. KMtt. MM mhuMoo— nwaiat to MtaMtiM (t). tha" In tba flnt a«it«iM of aubaMtlon 

iSTSiM^SBoi^ ^^^^ (t) WbatMT •raottbatamnt, witbi*. (t> of aiiob MOtloii; and (3) addbif at 

•iH. w. puiT«i». ^•;^*«»^J?'«!»«!!^^ tba «ad of ni^ aaofiloo' tba foUowlnc 

mOmuMm (a) «C dito ■Mtkm !■ nmntoiaM. MibaMtlim* ^ 
ftfM Us ■litna «MnNa^ tb« toatMit o( 

MMb rMOva laar k« dlMlOMd M tbUowa: (b) IHa AiMtolatrstiro<Tttw>^aCMn^' 

(A) To nuaiMl awml to tba Mtoaft thvoualk tha GhlM MtdMat Dliaatoi; ■ktU, 
hmmmtt to MMt • bona fld» MMioal mmt* tp tba watlwiai f«aribl« Mtttnt aoosMMt 
gtmr. wttb tbttv iMpoaaiamitM wMw tttta «•» 

(B) Tfe qniMM pMwaatI tm tka pufa— Unltod atolM Otda. pmntUm Mgulatloaa 
at MMattaac MlMtlfla rMiiwb, Maaai*- aaikiiiff applMla tba ittolatlaaa Mtab- 
mm$ MMltii aaaattel aiMUn or proinun tbbM by tka •Mratair undw mbMatte (g) 
•MlaatloiwbatmMbpMaoasMl wiM>IMaa- o< thia awtlM to inM ii to a tat al n M to ooa» 

. tifr. aimttr or taamaHf, mi? tadlTMwl OMtloA wltb Ibt pravMoa «t boapttol mn, 

patloat to any wport af nab tiiiMib. amtt» auiMng nana oaia* aMi imnr y aaia, mM 

or afMuatlM, or o«bv«SM dlMkM* patlMt mmUmI MrttoM «niia.MMb tttla M to val* 

M«i*ttiMtoaiiy«MUMr. Main aog*rtagftMi drag ■Ifaw.iaprMoclb- 

«.Sk^M?^Z^2S^^r^^SZft (0> V Mrtborlwd ly an appmpclato arte tog and la y l Mwa ttng r^ntoClMM panaaot 

oa di«<OMra paiUQt o< a ooort oC lOMPiUm JmKMlrtiom giaatod to tbli MtoMUM^.tba adtotolsMor ahaU. 

MMHtlM flan Mann. aoan. or ipyUwnrattffrHijt gMd oaoMtlMca- fiaia ttoM to ttaia,. aoMpI^ wltb tbt iMra- 

ftir. to MMaMag gMt oaaaa tb« «aait «aaa tiry to wan to aobtora tba matt— lai poa* 

vtlfb tba snbUs totnl aad Iba OMd tor *(bta ororatoatloa d fba wgnlttioiM, aad 

dlNltmna agitofll tb» tojarr to tba pattHit* tba toaptoaMotatloa tbmC. wbloa tbn aMli 

to thaphynalaa pattwit wltttearb^, aad to pntortoa. 

::!:^ssr^rsTXSssirs?£ •«•«*--'-' — 

SJt X^tgil tffnt at waar nikt tool to wb Ub ay dJiMaraa oC all or mkf aawa* 

a^i ingrttgartoto r ai r i MbaiMpar- f?S •^ fS I!?!S»i?lVAT2^'.!Syt J5 gf! Ibaofar ai tba pcoTtotoes of tWa part 

'rnSirMtiMiitT to MwtodwT app wprt rta ■atogawdt agMato imatttb^ian partai njo^ j>ro ggam or acaftty ralat* 

tj^ '^ ' t^SSmZ ^bimSSmSU^'-'tram, (a) ba uaM to totitoto or mbatomttoto attthorliMl imdar aaetloaldS of-POb. U 

iwm anyartoUaalabaigMagatoMapatlaBtirto M-^CtlwQxiiiiralMMhaAb)^ 

. r . mm pmpoML fco^at^My toratotgatiaa ac a pattaat. and AVwhiJ^ Prmotton. TraataMOt 

mabV- I fc to Hm ia aad arttarta to giaaaa l J^) Wto KoytgaM cfctt^^ and Rahabflltottoo Act of (« OJ^C. 

•^«Lt -J55Si . > . ' ^ 2!2M2KM22ISTi2S!lKSi2^ 45ta).aa amMdadbyMcttol2a(a) ©< 

^^SS^^i^S!!^ i^^lSm^^Si!!ZiJS!^ ^ ^ tha-Oompwhanatfa Al^ 

KM VteSSblSSa^^ (^TbapniblUtioaaoCtblaaaatte^oiiol S^^L^^^Of* ^n^^^l^^olta 

»^ « a— appty to aay tota r aba n gi o< l aaor^ UnatOMnt; and, iMtobiUtatloa Act 



SJ^I ProblMtlaii aa ilartaamt d patiaa» 
laaotttaa ftaaa^ raaaarab, mMIK 
•valoatlott 



P.M^ to oblaallfa i 

'..^.\rt .. aMIpoipoaai- 

ad arltatto b 

ad artta rta U 

1 ana ft 'oaaa u 

riad ia toii wiU aaaCpa- s^lV^ 'wV^ ^ ^^Wa^^ Amwdmanto of W4 (tt Stat XIX). Aii 

^SnSmtlaa of lalnSlaa f«nabWag baattb aaia ^ falarao* ^ atctlfltt laadi a« 




fUlom: 

(t| fcitaaaa aa* loipoainta aai Iba 



(t) any paraaa wba ? tolatoa aay proriataa aaai taa..(a) »aaoadao< tba Uaattty, tflac- 

oCtoUaaattoaoraayiagatoUoailwwdpiiv agito pr nginaH. ar tyjatoaabt o< aay patlaot 

•naoa toUUaaaabaaabaUbadaadiKiaMaNt wblob ara laalntalnad to aonnaattwi fflta tbt> 

tbaa laoo to tba aaaa of a dnt offaaaa. and pactoiaaaaa af any progiaia or aattTlty 

maaaaaoCaaafeanb* lattog to alaobaUaa or aloobol aboaa adaaa- 



(g) tbanraotorortbagpaatalAatteOf- tiaaarab. ablob la aaodoatad. ngutotad. or 

Aaa far Drug AbaaaFraTaatlaa,altoraoiiaaU dtoaatly or todbaatly aaauaad by any dapart- 

i-iv m^tut^. ^^tMtnmM Mif^^M^ ^ i^tolahator aC ▼•taraa^ aaaaft or aganoy of tba ttottad Mataa abaU, 
W^-f*"™* ^JESt^- Aflaba aad.tba baatt of olbar Manl da- - aaaapt aa prorldad to mbaaatlaii (a), baooa- 

Jfog 14, 1974. laaofar m tba pfovliloag paibiiata aiM agaiitlaa wOwtaamny atfaatod. idanttot aiM ba dbialaaai oaly far tCia por- 

of thia part pwtain to any pcognun or tbwaby, *aa prwiba ragototlona to aaaiy poaaa and andar tba abaiiaiataniaa aapnany 

actmty wlating to dmg abqM artncdtki, awt tba paip aaw a< tbia aaa tl aa. TbaM rag" satborlaad aadar aobaaatioa ■ (b) of tiiia 

tndnlnc. trtabmtit rthaMMtatlflii or aiaboM aay aaototo aaab dadnttina^ and aaattoo. 

rMaanh nrrh irmT *'^*^ m an* N? tftt fl aay provMa for aoab aafagoaaia aad pto« (b)(1) Tba oantoMiaf aay laaardiafitTad 

Drag AbOM Ofltot and TkaatoMnt Act of aabaaotton (b)(t)(0),M tolbaJndgtoM>of tba paiiaat vttb faaPMl to wbdto aaab rM- 

im (91 JJBjO. im\ aa *»**^«Mt^ faw tbaDbaalar araaaaaaaHTorpropartoaA^ . <iad la ai a tn to ta a d , baft only to aoob aaftaot. 

llllJrm ^^IJk r /MiMTT toatotbapmpoaaaof tbtoaaatlon,toprafaaft andar aoob aiganmatowaaa, and for aoab pof 

. aacttOQ m qc Fltlk U W aw (is BCak atrauaifaattoa or avaakK tbaraof, or to fa- poaaa aa auiy ba aUowM undar ragolatlaoa 

137) • Tbat Motion xaada M tolkfwt: aiutato aoaopitoaaa tbaravttb. pt fai rtt a d pu»«tot to anbaaattaa (g) , 

' . VfDgML gmsng. VOU 4oJ NO» lar— TUBOAY, JULY 1, im 

B~3 r 
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_ (3> Wliatb«r or not th» pfttlCDt. with n» 
■p«ot to whom any flTva r«eor<t rtftzrad to 

. In MibaMtlon (ft) af tblt Motion U m»Ui» 
talnMt flTM hit wmt«n MBMnt, tb« oootMit 
9t raoh rooora aay b« ritirloooi m follows: 

(A) 't>9 modloa ponoonal to tbo «n«nt 
moMiMT to matt » bon* fldo naodkal omtr* 

(B) To qxuUfltd pononnol for t2M p\ir* 
poio of eonductlnr^tntuic roMarch* man* 
agtoMm ftwUts, flnaneud sudltt, or proffram 
traloAtlon, but auoh praaonntl mmj not Idtn* 
tlfr. dlTMtly or tnttrootly, any individual 
pattant in any xoport af lueli m aa rm . audit, 
or avAluatlon, or otliarvlaa dlacloaa fottamt 

' Idantttlaa In any mannor. 
. (0) Xf authorlaod by an Hn?rapr1«ita ordv 

' of a court of ooopttont Jurladlotlon Ifvatad 
aftar application abowlnf good causa ^tra» 
for. In asMSBini food eauso tbo court shall 
iralch tba pubUa intarsat and tha naad tot 
dloclosuiw affalnat tho Injury to tbo patlaoat. 

^0 tba pbyHcUn-patlant rslatlonab^ and 
to tba trsatSMDt sorrtoaa. U^ioii tba grantlnf 
or fueb crdsr. tba court, m dstamlnlnf tlta 

^«rtant to which any dlsaloaora of all or any 
part of any rsaord la nansasary, abaU feooposa 
approprlata sat sfuarda acalnst unautbonaad 
dJadaaora, 

' (a) Xieapt ta autbortaad by a court ordsr 
.granta* undtr subaaatlon (b) (9) (0) af tbla 
saotlon, na rscord taf acrtd to in tubasattpa 
' (a) may ba uasd to inltlata ar aabstantlata 
KOf crtmlhal sbaifaa afalaat a patlant orto 
conduct any Invastlcatlott of a patlant. , 

(d) Tba probibfHona ot tbts saetloa con* 
; tmiaa to apply to raoorda eonoamlnf any in- 
dlTlduat wbo has baan a pattant, m a sp a stH a 
oC wbathar or wbon ba oaaaoa to ba a patisnt. 

(a) Tba prohlbltJona ot thi» saatloo do 
not n>Pl7 any Intarebanfa of raoorda ■ - 

(i) wnbln tba Araud Foreaa or wttbln 
- tboaa oompoDsnts of tba Vatarana' AdxnlB- 
UCratlon fumUhlnf htalth cars to Tatarsni^ 
ar • ^ ■ • 

batwson sudi coaapona^ita and tba,' 
Amad PorciSL • • » 

(f) Any parson wbo vtolataa any provt-. 
■Ion of this sattton or any rtfulatlon lasuad 
yurriUant to thla aaotton shall ba llnad not 
mora than 9500 in tba eaaa af a |lrst off ansa, 
and not mora than M,000 In tba caaa ot saob 

•subssquant affsnso. • ^ t- * r 

(g) >Y£apt aa pto f td sd In aubaaetton (b) 
9t t^' Mctlon. tba.Saciatary abaU prsasriba 
r«gttL.«^ona to carry out tba yurpoaaa of tbla 

'saotlon. Tbsaa rsgidatlona may contain sock . 
daflnttloaj, and may prortda for auch saCa* 
fuardi and proeadnraa, Ineludlnv p t o oad ui aa 
and erttarla for tba taouaaca and acopa of . 

.orda^a - under aobaactioa (b)(9)(0), aa bi 
tba jndfmaot of tba Saorstary ara nacaasary 

. ar propar to affactuata tba purpoasa of this . 
jaction, to prsrant clraumTantlon ar araafton 
thtraoC. or. to fadUtata cmnpllanaa tbara* 
with. . 

(h) Tba Administrator of Tatarana* Affati«»' 
tbroufh tba Cblaf Madloal Dtraetor, abaU, to 
tha maHmam fsaslbla aatant eanatatant w;-:4 
tbalr naponalblUtlaa undar tltta M, UbttacS 
Btataa Coda, prsaexlba >sfulattotta mallear 
appUcabla tba ragulatlons praaanbad.by tba- 
eacratary undar aubaaetton (f ) ot thta sao* 
tlon to raoorda matntalnad 1» connaatlon . 
with tha proTlston of baapltal eara,. nurstnf 
homa cara, domletliary cara, and madlcal 

-aarrlcaa undar such tltla M ta- vatarana auf- 
farlaf from aloohol abusa or alcoboUim. m. 
prsaertbln# and tanpTamantiny rsgulationa 
punuant to' this tubsactton. tha Admlntatra- - 
tor aban, from ttma to tlma. eonault^with 
tba Saoatary In ordar to a<*MaTa tba mail- - 
mum poaatbla ooonttnatlob ot tba nfula* 

' tlona. and tha tmplsmantatlon tbcraoC 
which thay aach praacriba. • 



S 23 Prarlotts'recnlatkms aa controUnA 
aathoo4ty. 

Attention U called to tha tnterprttft- 
retulhttoiu, luuid by tha Special 
Action Offlca for Drue Abiut Pmrentlon 
(37.FR 24638, lldTember 17, 1973. m rt* 
Tlaed 38 FR 33744, Decembtr 8, 1973, 
rel^ened to herelnifter In this part m 
the "prewioiM refulatloni'O . TboM regn* 
laUons haye been glyen a ipeeial atatuf 
•aa controlllnf authorltj by the prorl- 
tlona of section 303(d) of Pub, U 93-282, 
aa wan aa tbe reterencee In the letlala- 
tlye hlitory of that act to the piecedente 
eetabUihed under ieetlon.40t of Pub. U 
93-358. Suchjceferencee appear at page 
12 of BOuat. Committee Report Ko. 98-' 
759 and at pace B3583 of the Confrei- 
clonal Record for Iday 8, 1974. The latter 
citation la to a detailed analyila of (he 
blU In tti final form which wai aubmltted 
for the Record by Ite floor manafer. 
Chairman Stacier* of the Xntentate and 
Foreign Commerce Committee, when the 
blU waa 19 for final action by the Bouse 
of Bepretentatlyea. . 

I 2.4 . Ganaral pavpoaaa. 

(a) Policy obitcthm. Ohe purpoce of 
the^ zefoIatloQa let forth In thla part li 
to Implement the authorlstnt letUtatlon 
In a manner that, to the extent practtea- 
Ue. lakee Into account two>«treama-of 
lefal thought and aodal poUey..One has- 
to do with •wh^wiwg th^ Qualltar and 
' attractlreneee of treatment eyatsme. The 
other U concerned with the tntereeta of 
vatlents ae dtlzena. moit particularly 
in regard to uroteetlbg their rights of 
prtfacy. Within each stream there are 
' cxpaa-currents, and It should come as no* 
suxprise that areas of turbulence are to 
be found at thel^ confluence. 
* (b) Umitsd vunxut. The retulatlons 
contAlned in this part are not Intended 
to dlxeci the manner In which substan* 
thre functions, such as research, treat-, 
ment. and eraluatton, should be canted 
ouU but rather to define the mtnimwm 
requlnments for the protection of con- 
fldentlalligr of patient records which most 
be satisfled in conneetlbn with the con- 
duct 9f thoee functions hi ortter to carry 
out the ptupoeee of the authoclslng 
Iftgl i l a tl on. Ihls does not mean, that Qb« 
serrance of only the twintmww* jegal re- 
qulnmsnts is always the wisest course, 
but in framing these regulations. aUow- 
a nca has necessarily been mads for a 
dlyenity of emphasis and approach In 
the many different Jtvlsdlctloos and fay 
the great yarlety of puhUo and ptlyate 
agencies which must lUid a way to func- 
tion within the limits here prescribed. 



erldentlary oiaterlsl rderant to tha 
iraUdlty and interpretation oZ the section 
which precedes it. ' 

(b) Statuionf rules My UieorpomUd. 
Although, for conTenience of reference, 
the statutory basis for this part Is set out 
m full in li 3.1 and 2.2, ths regulations 
. in Subparts B through E of this part are 
Intended to Include all of the operatlye 
statutory provisions. 

12.6 Adminlstratloa and enforcemenc 



I 2.5 r Format* 

. (a) BaaiM and vttrpoie seettons. Each 
seetloa setting forth rules on anr given 
topic hi Subparts B through E of this 
part is followed by a section setting fbrth 
ttielr basis and purpose. In many casesp- 
the .basis and purpose section Is ItMlf 
an interpretative rule regarding the legal 
authority of the rulemakers. fii other 
tostances, it summarizes historical or 



' It ts not contemplated that any par- 
ticular agency will be set upt spedflcaUy 
to enforce compliance with this part 
programs which receive Federal grants 
may be monitored for compliance with 
this and other applicable Federal law as 
jsn incident -to the grant admlnlstnstlon 
process. SlmUarly, FDA Inspections oi 
♦meth a done programs wlU Include inspec- 
tion for compltance with this part, which 
Is Incorporated by reference in the meth- 
adone regulation (21 CFR 310.505). 
12.7 Rapotta of Tfolationa. ^ • 

Anr Tlolatlan miiay be reported to the 
Uhitad States Attorney for the judicial 
strict in which the vlolaUon occurs. 
^latUws on4he part of methadone pro- 
grams may bi reported to the regional 
offices of the- Food and Drug Adoinls- 
tratlon. Violations on the part of a Fed- 
eral' grantee or contractor may be- re- 
ported to the Federal agency monitoring 
the grant or contract 

Subpart B— QenerslPrtnrislone . 
1 2.11 Definitions and ns^gea. — Hnlea. * 

(a) AutHorbdnff legitlatUm, The temi 
"authorising leglUatton" owans seetloa 
.408 of the Drug Abuse Ofllee and Treat- 
ment Act of 1972 (21 XJAC, UTS) atld 
section 333 of the Comprehensive Alcchol 
Abuse and Alcoholism Prsventfon, Tr«i«t- 
ment, and Rehabilitation Act of 197(y (43 
UAa 4683). as such sections mM be 
amended and m effect trom time to* tf'mfx 

(b) Constmctioti of ferms.me iicflnl- 
Uons and rules of construction aHi forth 
M this section are applicable for t!he pur- 
poserof thU part To the extent thiat they 
refer to terms used in the authorising 
lesislatlon, ihsy are also applicable for 
the punwses of such legislatloni. 

(0) AJcohol odittc. The term, ^'alcohol 
abuse'* Includes alcohoUsm. ' - 

(d) Drug obtue. The term **dicug abuse**- 
includes drug addictloiL ; 
. (e) ZHagnosU and trtatment. His 
terms "diagnosis'* and "treatment" in- 
clude interviewing. cotuseUlnif^ and any 
other services or actlvlttes carried on for 
the purpose of or- as an mcldent to dlsg-r 
noBls, treatment rehabfiltatlon with 
respect to drug abuse or alcohol abuse, 
whether or not conducted by a member 
of the medical professloiL 
. (f) Prpffrom. 

' a) The term "program**. when-Rfer- - 
rixuL to ah. Individual or organisation, 
means dther an-mdlvldual or an orga- 
•nlmtlon furnishing rH^grvHf. treatment 
or referral for alcohol abuse or drug 
abuses ' 
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(3) Hm tonn ^'procnm", mhm not 
UMd tn th« fl«iM diOxud In pwifmph 
(Dd), mMQi a pUm or proctttoro, 
whether runcUoDAl or organiMttnnal. 
«md whettwr or not gorommontml, for 
demUnv with alcobal abust or drug «buto 
problem! frca eitbir an Individual or. 
a social itandpolnt 

(f> Proffram evaluation, 

Tbt ttim "profram araluatlon" maant 
an evaluation of— 

(1) Tho effecUveniM, efflcltncy, oom- 
pUanca wltb appUcabla theraptutlo, 
Itgal, or otiitr standards; or otbtr aa» 
pecti of tba perfonnanca, .of a profntm 
as defined tn parafraph (f)(1) of tbla 
section, or 

(2) Tbe vmlidlty, eff«cttvaoe», cffl- 
clency. practicability, or- other aspeeti 
of the utllltj or success, of a profram 
in the sense defined tn paracraph (f ) (2) 
of this section. 

• (h) Program diroctor. The term 
"procram director^ tn the case of a 
pncram which is an individual means 
that individual, and tn tha case of a 
program which is an orianlMtton, 
tha individual, if anr, who is the prin- 
cipal, or. tn the case of nr|BiitsaH<ais 
enaalstinff of partners or under the con- 
trol or a board of dlreotora, board of 
tiu e te ee or other fovemint bodf, the 
Indivldiial designated as program .direc- 
tor, managing director, or otherwisa 

^vastad with executive authoritj with 

% respaot to the organlaation. 

{D Mteat. The term 
•aajr individnal (whether i -af erred to as a 
KjatleQt» client, or otherwise) who has ap- 
p»lle4 for or been givw rttagnnels or treat- 
sMot for drug abuse or alcohol abuse and 
inhhidaB any individual who, after amet 
on . a orhninal charge, is tnte n rlew . ed 
anc^cr tested tn oncnectloo with drug 
or sdeohol abuse preliminary to a deter- 
mtmktion as to eligibiUtr to parttdpata 
in a 'ttreataeht or rehabllitattonprogram. 
()> MUtiU idtnUhfino iufbrmatftm. 

. Tbe tsnn ''patisut identifying taifor- 
TiiH***n'* means tlie name, artrtrees. social 
seeinilgr. number, or similar .infomatloa 
by whloh the identity ot a pattsnt can 
be determined with reasonable aoeuraby 
ms/i speed either directly or by refer- 
eosa to other publicly available infor- 
matioQ. The term does not Include a 
patient Identifying number assigned by 
aprogxam. 

(k> ilkoAoI abuse of drug abase pre- 
9€niiom hMctkm, The tamt "alcohol 
abuea or drug abuse prevention funettan" 
mesne any program or activity relating 
to aleohol abuse or drug abuse educa^ 
tlon, tralniiw, treatment* rehaWlltation, 
cr r esearch, and Includse any such fune- 

-tSgxi even when performed by an ocga- 
filaatinrt wlioee primary misalan is tn tha 
field ot law enforcement or is 'unrelated 
to alcohol or drugs. 

(1) The term "person" means an in- 
dividual, a partnership, a oorporatlDn. a 
tmst, a-Vederal or State governmental 
agency, or any other legally oognliabia 
entity. 

(m) -ffrvlee oroanlsailoii. The term 
''service orgsnlMtlon" means a parson 
which pxovidee ssrrloa to a program 
such as data prooe^ ibsM» dosage prspara- 
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tlon, laboratMy analysee, or legal, medi* 
Ml» accounting, or other professional 
aeirvlees. 

(n) QaoN/letf serplee organtMOttan. Tha 
term '^qualified service organlMtion" 
means a serviea organisation which has 
entered into a written agreement with a- 
program pursuant to which the service 
organtnitfon - 

(1) acknowledgeo that tn receivlnff, 
storing, processing, or otherwise dealing 
with any information from the program 
about patients tn tha program, it is fuUy 
bound by tha provisions of this part; 

(2) .undertalcae to Institute appropri- 
ate prooedurei for saf sguanUng such in- 
formation, with' partlwilar refersnoa to 
patot Identtfytng information; and 

(3) undertakae to resist Injudicial pro- 
ceedings any efforts to obtain aocase to 
information pertaining to patients other- 
wise than ae eiprewly Kvovided for tn 
thispart 

(0) Jtecortfs. Tha term "records'' tn- 
eludss'any information, wliether re- 
corded or not. relating to si patient, re- 
ceived or ooqi^red tn connectlnn witSi the 
performance of any alcohol abuse or drug 
abuse prevention Itmction, whether such 
receipt or acquisition is hr a program, a 
.qualifi ed ser vioe organisation, or any 
other person* 

(p) CommimrfeaaoMS not eoneUtuting 
dlselotars. Tha following types of oom- 
mi mkytio os do not constitute disotosures 
ot records I - 

(1) Communloatiaae ot informattob 
within a program between or among per-/ 
sonnel having a need for such inf orma- 
tton tn cocmeotton with their duties. 

(3) Communications between a pnK 
gram and a qualified servloe organlaa- 
tion ot information needed tar the orga- 
nlaation to perform Ite services to the 



the ease of seU-and-famlly insurance 
coverage or similar arrangements) Evi- 
denced by s contract, an- Insurance pol- 
icqr, a carttflcata of membership or par- 
ticipation, or similar documentation. 

(t) Funding touret. The term **fund- 
Ing source" means aay individual or any 
public or private organisation. Including 
any Federal, State, or local governmental 
ageney.'wh^h makee paT&ienta tn sup- 
port of a program. A funding source is 
not, as such, a third party payar, even 
whera its parmant eare based directly 
or Indirecttr on tha program's patient 
load with or without respent to specified 
categoriee of eligible persone. 

(u) Angutt 22, if 74 drafts Baferencea 
to tha '^Augint 23, 1074 draft" are to tha 
draft ragiilatlans sat out tn tha Advance 
Kotioa of Tropoeed Joint Rulemaking 
pubUahad tn the rtensL RsamrBa on 
August 32. 1974, 3t FR 30430, by the 
Department of Haalth, Education, and ^ 
Welfare and tha |9paeial ActSoa Office for 
Drug Abase Pzavantlon; 

1 2.11«-l Deflaidoas «ad wgesd B ti» - 
awlwirpeM. 



(3) comnumleations ot information 
which includse natthar patient Oenttfy- 
ing information nor Identifying numbers 
aeslgned by tha program to patients. 

(0) Prg^Unu rayaloMofif. Tha term 
"prvfkHis ragiUatloQa'' refers to- tha tn- 
tarprelatlfa tagulatlona lasned fat the 
Special Actkm Offloa lor Drug AbuM 
Prevention, originally published Novem- 
ber 17, 1979, 37 m 34m, as rwised 
December f, im 33 A 33744. 

(r) SUOa Utm, The' term "State law" 
laf eh to tha law of a State dr other juris- 
diction, sooh as the District of C^olumbla, 
as distinguished from Vsdaral law tn 
gnieraL As applied to transactions which 
do not take place tn any State or other 
similar jurisdiction, tha term nifan to 
Fedenl nnmmnin law as modified by any 
apFlleable Vsdaral statutes and ragnta- 



(s) Third party poysr. The term 
"third party pajar"^ means any organi- 
aatlon (or person acting as agent or 
trustee for an organisation or fund) 
which pays or agress to pay for diag- 
nosis or treatment furnished or to be 
famished to a partloular indivldaal. 
where each payment or agreimant to pay 
is on the basis of an individual relation- 
ship between the payw and tha patient 
(or a msmbsr of the patlsntlf - family tn 



(a) /a gmrnoL Tlia' dsAnitlono are 
based upon tha legislative history of and 
evperienre with tha authorising leglsla- 
tloou and are Intended as aide to con- 
stndng th^ provisions of thia part to 
^arry out the purpoees of those statutes. 

, <b) Coogrago of appHeantt for Ireaf- 
mmt, Seotten 3.11(1) Is intended to make 
it dear that records of the identity and 
other information about a person whose 
application Is rajactedor withdrawn are 
fnUy as much oomed by this part as 
records psrtalntng to a patient actually 
accepted for tmtmant • 

. (0) Frofifraai tomUnologg (or patients 
KO* eolitroBiffff. While many programs 
prewkto use "cUanf * or soms other term 
instead of "patlant" to danrlba the la- 
dplents* of thehr services, it Is believed 
pref arable to UK9 tarminologjr ^ this part 
which is consistent with that used in the 
aothorlilng legislation. It should be 
dearly undentood; however, that the 
records of any Indlvldaal who fits the 
definition est fdrHi tn |3.1ia) are 
oovared, no matter what terminology the 
program may.uee to deslgnata his status. 

(d) Origin of "prgvgnUon funetkm" 
UrmSndtagg, Th&i^ definition of akoht^ 
abuse or drug abase prevention function 
tn 1 2.11(k) is adapted from the defini- 
tion of drug abuse prevention function tn 
sectton 103(b). of the Drug Abuse Ofllce 
and Tkaatment Act of 1973 (21 XJJB.C, 
1103(h)). Although there was no corre- 
sponding defined term available to the 
draftsman of tha 1174 amendment to 
eeotlon 333 of the Gpmprshensive Alco- 
hol Abase and Alcoholism Prevention, 
Ttaatment^ and Bahabllltation Act of 
mo (43 US.C. 4533) , it is clear from tha 
Isgislatlva history that the oovaraga of 
alcohol abuse patient reoords was in- 
tended to be fnUr as wide as the coverage 
of drug abuse patient records, and the 
definition tn fllKk) reflects that in- 
tention. 

(e) Ambtgulig of tho term ^'program". 
It Is recognised that it Is ordinarily poor 
drafting teehniqua to use the same term 
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In KEises which are u different, 7et 
relAted. u thOM In f} 2.11(f)(1) and 
2.11(f) (2). This part, howerer. has to be 
read both In corijunctlon with the Food 
and "-Drug Administration's Methadone 
Reiulatlon and the l^ruff Abuse Office 
and Treatment Act of 19 72. T he Metha-* 
done Refulation (21 CFR 310.505) 
clearly uses the term "protram" In the 
12.11(f)(1) sense. In section 103(b) of 
the Act (21 U.S.C. 1103(b)). It Is clearly 
used in the I 2.11(f)(2) sense, and the 
usace In secUon 40t(b> (2) (B) of the Act 
has from Its orisinal enactment been ad- 
minlstratlTely Interpreted to Inchide both 
senses. Ajs used In this pArt, the context 
should Indicate the Intended meanings 

. with sufficient clarity to make this pref- 
erable to creatine and defining new ter- 
minology which would be different from 
that used In related regulations and the 
authorlzinc legislation. 

(f) Consfrticffon of disclosures. Sec- 
tion 2.11 (p) is Intended to clarify the 
status of conmiunlcatlons which^are car- 
ried on within a program or .between a 
program and persons or organizations, 
which are assisting it In providing pa- 
tient' care. The authorizing legislation 
was not Intended to prohibit programs 
from carrying on accepted practices la 

■ terms of obtaining specialized senrlces 
from outside organizations. In conjunc- 
tion with the definition of qualified serr- 
ice organizations, set forth In I lll(n), 
the proTlsions of |2.11(p) should pre* 
Te»t the dCTelopment of abuses In this 
area. - ' - ^ . ■ 

52.12 AppIicabUity. — Rules. 

(a) Tn. general. Except as provided In- 
paragrar^ (b) of thli section, this part 
applies CO records of the identity, diag- 
nosis, prognosis, or treatment of. any pa- 
tient iThich are maintained In connec- 
tion with the performance of any alcohol 
abuse or drjg abuse prevention func- 
tion—' ^ 

• ( 1> Which is conducted In whole or In . 
part, whether"dlrectIy.or by grant, con- 
tract, or otherwise, by any department - 
or agency of the United States. 

(2) Tot the lawful conduct of which- 
in whole or r^rt any license, registration, ' 
application, or other authorlmtion is re- 
qnlredto be granted or approved by &ny 
department or agency of tho indted 
SUtes, . - > . . 

(3) Which is assisted by funds sup- 
plied by any department or agency of the 
United States, whether directly th;:cui^ 
a grant, contract, or otherwise, or In- 
directly by funds supplied to a State- or 
local government, unit through ,the me- 
dium of contracts, grants o. any*descrip- 
tion, renentl or special revenue sharing, 
or otherwise, or 

(4) Which is assisted 1>y ^* . Ihtemal 
Revenue Service of the Department of 
the Treasury through the allowance of 

.income tax deductions for contributions 
to. the program conducting such func- 
tion, or by a way of a taz-«xempt status 
for such program. * 

(b) Armed Forces arid Veterans* Ad- 
' ministratU/n. " \ ' 

(1) The provisions of this part do not 
apply to any Interchange, entirely wlth- 
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lx3L the Armed Forces, within those com- 
ponents of the Veterans' Administration 
furnishing health care to veterans, or be- 
tween such components and the Armed 
Forces, of records pertaininf to a' per- 
son relating to a period when such per- 
son is or was subject to the Uniform Code 
of Military Justice. 

(2) Except as provided in paragraph 
(b) (1) of this section, this part appUes 
to any cooununlcation between any per- 
son outside the Armed l^rces and any 
person within the Armed Forces. 

(3) Except as provided In paragraph 
(b) (1) of this section, this part appUes/ 
Insofar as it pertains to an^ drug abuse 

■~ prevention- fmiction, to any communica- 
tion between any person outside those 
components of the Veterans* Administra- 
tion furziishlng health care to veterans 
and any person within such components, 
until such date **as the Secretary of 
Health, Education and Welfare exercises 
his authority (conferred by an amend- 
menteffective June 30. 1975) to prescribe 
regulations under sec6bn 40t of Pub. h, 
'33-255 (21 UjS.C. 1175) . After; such date, 
this part applies thereto to such extent 

'as the Administrator of Veterans' Af-" 
fairs, through the Chief Medical Direc- 
tor, by regulation make;; the provisions 
of this part i^)plicable thereto. _ 

(4) Except as provided in paragraph 
(b) (1) of this section, this part i4)plles. 
Insofar as it pertains to any alcohol 
abuse prevention function, to any com- 

. munlcatlon between any person outside 
those 'x»mponents of the -Veterans' Ad- 
' ministration furnishing health care to 
veterans and any person within such 
components, to suQh extent as the Ad- 
ministrator of Veterans' Affairs, through 
the Chief Medical Director, by regulation 
makes the provisions of t&is ]part ap. 
plicable thereto. . . 

(c) Period covered as affecting appli- 
caWUty, The provisions of this part apply 
'to records of identity, diagnosis, proc-' 
nosis, or treatment pertaininc to any 
given individual maintained .ov^r any: 
period of 'Ome which. Irrespective ot 
when it bitglns, does not end before 
March 21,.'i973, in the case of dfagnoals 
'or treatment for drug, abuse or before 
May 14, 1974, in the case of diagnoilt or 
treatmtnt for alcohol abuse. 
. (d) 'Applicability determined by nature 
-nnd pttrpote of records. The applicability 
of the provitlons of this part is deter-' 
mined by the nature and purpose of the 
records in question, and not by the status 
or primary functional capacity of the rec- . 
ordkeeper. 

S 2,12-1 AppIicabiUtyw— Ba«U and pupw 

pOM* 

• (a) Hie broad coverage provided by 
1 2.12(a) is appropriate In the light of 
the remedial purposes of the statutes as 
wen as the ^practical desirability of cer- 
tainty and uniformity. Sections 2.12(a) - 
(1)' and 2a2(a>(2) simply foUow the' 
terms of subsection (a) of the statutes, 
with some explanatory material for the 
sake of clarity and explldtness. 

(b) Sections 2a2(a)(3) and 2a2(a) 
(4) are based upon the use by Congress 
of the phrase "directly or Indirectly as- 



sisted by any department or agency of 
the Uhited SUtea". In the Ught of the 
multiplicity and extent of Federal pro- 
grams and policies which can be of as- 
sistance tQ drug and alcoholism pro- 
grams, this wording strongly suggests an 
Intention to provide the broadest cover- 
age consistent with the literal terms of 
the statutes. Many programs commence 
with direct Federal assistance, financial, 
technical, 'or boUi, and later continue 
with State aid and private, tax-deducti- 
ble contributions. It would be manifestly 
contrary to the general policy sought to 
be effectuated by the legislation if the 
' confidential status of a program's rec- 
ords were to terminate, or even be called 
into question, by the cessation of direct 
Federal assistance.. 

(c) With regard to' |212(ar(3). It' 
seems clear that whenever a State or 
local government Is ast^lited by the Fed- 

. eral government by way of revenue shar-*' 
inc or other imrestrlcted grants, all of 
the programs and activities of the State 
or local government are thereby Indi- 
rectly assisted, and thus meet that aspect 
of the statutory critexla for coverage. 

(d) Section 2a2(a)(-») follows the 
.doctrineestabllshedln McQlotten v. Con- 
noUy. ^« F. Supp. 44t (D.C. D.C., 1972) , 
in which it was held that the deductible^ 
status of contributions to an organiza- 
tion constitutes '^Federal fln»n^ ift| as - 
sistance'* within the meaninc of sectio.:n 
SOI of the 19S4 CivU Rights Act (4^2 
U.ac. 2000d) . The inclusion of the adi- 
jectlve *nndlrect** ss a )difier of thiO 
term "assistance** as us «a In the pro' vi- 
sions of law authorizing this part r^ug- 
gests an intention to provide coverag.-e at 
least as broad, if not broader than, sec- 
tion 601 of the Civil Rights Act in reut>ect 
of financial assistance. See, also, CJreen 
V, Connolly, 330 F. Supp. IISO (D.Cv D.C., 
1971) aff'd'sub. nom. Coit v Green. 404 
UjS. 997, 92 S. Ct. 564, 30 L. Ed. :2d 550 
(1971). • . . • • ^ 

' (e) Section 2.12(b) essentially repeats 
.the interpretation given in 1 1401.02(b) 
of the previous regulation except that it 
takes account of the special provisions 
Inserted In the new law with reference 
to. the Veterans Administration,' and. 
makes clear that the exe' antlon for com- 
.munlcatlons within the military- VA sys- 
tem does not generally apply to records 
pertaining to dvilisnsr 

-(f) Section 2.12(c), which deals with 
the question of how the period covered 
by any given set of records affects th*^ 
applicability of these regulations to them. 
Testates the principle set forth In } 1401.- 
-021%) ot the previous regulations, and 
applies it to records in the field of alcohol 
-abuse as well as drug abuse. The author- - 
Izlng legislation contains no effective 
date provisions. A -construction which 
would apply the statutes to records of 
completely clos^i treatment episodes, 
"records necessarily niade and maintained 
pnor to the enactment of the legislation, 
would create serious administrative prob- 
lems.. It seems doubtful, in any case, 
whether such records have been '*maln» 
talned." within the meaning of the stat- 
utes, during aar^period of time after 
their enactment On the ctlier hand, if 
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tTMAmtnt ti actually carried on af ttr tha 
•oactmant of tbo aroUcabla «tatut§» thin 
aU tha rteorda ataouM ba oorared Ir-. 
rwpcetlTa of wban trtatmtnt waa battm, ' 
bacouM luch raoonU dtarly ara balnff 
**?naintatn»d'* aftar tha tnactmant of tba 
lagUlatlisxL 

' <f ) fiecUon a.ia(d> baa batn Indudad 
to maka azpUdt ona of tha laral IxnpU- 
cations of tba autborlitxif ladilattoo* 
which is cast In tarms dssorlptlTa of tba 
records which ara to .ba confldanttld 
rather than of tha reoordkeapars oo 
whom a dutr Is thus hnpoead. Thd result 
Is that> for aKampla, where a- Btata 
aiancy maintains an Indlfidual cUent 
record which ocm tains tdanttfyinv Infor- 
matlon about a oUent (La., patient) re-- 
eelTtof treatment or rehabltttatloa serr- 
Ices for drug abuae» such a record Is dear- 
ly a record maintained in connectloQ with 
a drug abuse prerentlfm functton; and Is 
subject to the prsnrlsloDs of this part. The 
fact that tha record may also ba required 
by statute or regulatlaos pertaining to 
eUglbmty for Federal Financial Partici- 
pation would in no way exempt the reo- 

' otd from tha prohibitions and require- 
ments of this part. T1ius» it would be un- 
lawful and a liolatlon of theea regula- 
tions for such a record to be made arail- 

' able to a law enf carcemmt agency, or to 
determine (without the prior . written 
oooMnt of tb« client) eligibility for other 
'\. welfare b«ieata, or for any other ad- 

" mdalstiattva or investlgatlTe usee or pur- 
, poees which would InTdve or reault in an 

\ ldi^ cati<»- of the client to a third 

iP«rty, • ^ 

G«Mfal rwU* ngarding eoafl- 
Ji^eHly WaUfc 

<(a> t% otnmraL Records to which this, 
pai^ appUae ahaU be oonlldentlal and. 
ma^ be dls c loeed only as autho r iaed by 
ttdsi part, antf may not otherwise be di- 
Tulijled in aoF civil, criminal; admlnls- 
Mttvr/or laglBlatlTe pmoearling oon- 
^tlQot*d bj WF FedenO, State, or local 
aalhoi4ty» whether such proceeding Is 
. eoomebieed before or aftar tha effeottva 
daieof^part. 

. (h) pneom4Uioaai' comvOanot re-^ 
fitM. The pp^hlhittan upon unauthor- 
iMd dieolosM applies inreapectiTe of 
vhattier tba.pareon seeking diedosure 
already has tha Inf ormattdvaou^t, has 
other meaaa of obtaining It; enjoys offi- 
cial statai, baa obtained a subpoena, or 
asasrta any other justlflcatloD or basis 
for diseloeara not esprsesly authorlKNl 
under thiB part.' 

(e> M/omMrtfoii covered by proMtfi- 
tkm. The prohibition on unauthorlMd 
dlsdceara oovaa aU' information about 
patients, Imdwrtlng their attanilanca or 
stwenre, phyalcal whenaboute, or status 
as pati ents.' w hither or not recorded, in 
the poesseslon of program peiaonnel, ex** 
ceptsaprovldad inparuraph (d) of this 
section.^ 

(d> CliMat.oia proffram premlter or 
affoiNit f ro g iwa e yersonaeL Where a pa- 
tienl aommllB or threatens to oommit a 
orlnMi tha prsittises of the program or 
against personnel of tha program, 
nothing in this part shall ba eonstarosd 
as prohlbltinc personnsi of tha psrogram 
from seeking the aeslstanoa of , or re- 



porting sooh crime to, alaw enfoceement 
agency, bat soeh report ahaU not idsn- 
tlfy tha suspect as a patlenC 2b 
any such sltuatlott, tmmadlate oonaktar* 
atlon should ba gtrtn to seeking aa order 
under Subpart S of this part to permit 
the disclosure of such limited Informa- 
tion about tba patient as may be neces- 
sary under tba dreumstanoea. 

(a) ImpUeit and ntgoHwi diactoium 
prcAlblfed. Tha disclosure that a person 
(whether actual or flctitloua) answering 
to a particular deecrlpttoo, name, or 
other Identifloation Is not or has not been 
attiddlng a program, whether over a 
period of time opr on a particular ocoa- 
don, is fully as much* subject to tha pro- 
hlWtlnna and condltlQoa of this part-as 
a dlsdoeure that sndi a person la or has 
been attending such a prograoL Any im- 
proper or unauthoriaed request for any 
dlsdosuie of records ov Information sub-' 
ject to this part must be mat b^ a non- 
committal reeponsa. 

(f) /fi-pottontf and ratldefiff. The 
pressnoe of any in-patlant in a medical 
f adUty Or reeident in a xwidanttal facu- 
lty fbr tha treatment of drug or aloohol 
abuse may be acknowledged to oaUexs 
and Tldtore with taia written consent. 
Without euch consent, tba pi'eeence of 
any In-patlent or residant in a fadlity 
fbr tba treatment of a variety of oondl- 
tlona-ma^ be acknowledged if dona in - 
such a way as not to Indicate' that tba • 
patient Is being treated for drug or aloo- 
hol abuse. 

42.IS-I cinMnd ndw^^ngu^dbig cmUU 
deiittiHiy. BmIs tmd yrpo— . 

(a) Section a.lS(a) ennndatee the 
general prlbdpla of tha statutory pro-, 
visions, and Is unchanged from I IIOIM 
of the previous regulatlona. 

(b) . Sections a.l3(b> and XlS(c) have 
been added on the basis of wzittto com- 
ments 00 the draft regulatlona pisfalisbed 
August 33, 1974, in which these waa a 
doctmiantad report that oomwel for a 
program had advised tha program that it 
could furnish tnformaUon to tba m 
about patlants without their written oon- 
-Mut and without completing a fuU judl- 
did^prooeedlng In adoordanoe with Sub- 
part S of this part Srjtkma 3aS(b> and 
llS(c> should darlfy the original Intnt 
of the s^tutee and regulatlona to the ex- 
tent prectndinsr such erron In the 
future. ' 

• (c> Xh -the dtuatlon deeorfbed in 
I ail(d>^ the dedrabllity of the general 
prophylactlo rule prohibiting disdoaures 
by program peisonnd about patients re- . 
gan llee s of irtiether such dledosnrea are 
from a written record must jleld to the 
practical peeeed ty to perm it protection 
txotm^ MMt prompt reporting of, criminal 
acts. Xb tba preface to the Urst set of 
regulatlona lesued under 31 UJB.C. 1171, 
It was emphasiaed that tba operation of • 
that section no way createa a eanc- 
tnary for ezlmbials.'* (37 FR a4i36, No- 
vemiber 17, 1»73> . Section 3.1S(d> is con- 
sistent with that contempoimneouB ad? 
ministrjkttve construft ^^H i 

(d> Section a.ll(e) is adapted from 
1 1401.11 of the August 33; 1074 draft 
ThB suggestion that part be dted 
when dadtntng to dve information has 



been delated on the basls-of commenta 
that correctly pointed out that such a 
dtatlon. If given by an institution or 
program maintaining some recorda 
covered by this part and some not would 
serve to identify the records inquired 
about as pertaining to treatment covered 
by t J>*tt put 

Section 2.13 (f) merely dartflse the el- • 
feet of the preceding paragraphs in the ' 
special dtuatlons to which paragraph (f ) 
rdatee. 

I 2.14 Feaally for violatloM,— Rulee. 

(a) Fsfuilfy prop4ded by low. Any per- 
son who violates any provid;Mi of the 
autborliing Isgislatlon or ar^y provision 
of tbia part shall be lined not more than 
$900 In the oiue of a flrnt offense, and 
not more than $6,000 in tba case of each 
subaequant offenee. 

(b) AppHoatioit to iub$$ffU9nt oifen- 
fct. Where a defendamt has committed 
one offense undic dtber section authoris- 
ing this part or any provision of this pari 
authoriaed by that aectton. any offenee 
thereafter committed under the aame 
section or any provision of this part au- 
thoriaed under that eeoUon eball be 
treated as f* su b sequent offense, 

I S.14-1 PeMdtr for TiaUtloBA^—BaiU^ - 



(a) OectUm 3.14 states tba criminal 
penalty provlded'for In subsection Q) of 
the oecttons autborlalng this part It is 
Inc^uried In thia part ifor convenience 
and oornxfleteneea, 0oma of the eom- 
nunts recdved on this section when 
oclginaUy pro p oeed suggested that crimi- 
nal penalties for violation should Include 
Imprlaonment but such a change would 
have to be made by legislation rather 
than rulemaking. 

« (b) Section 3.140)) darifles the inten- 
tion that tha "subrnquant offense" need 
not be identical to the first offenee, as 
long aa It is committed with rs^Mct to 
the aame statutory aectlon. For example^ 
a peraott whoea first offense had con- 
sisted of Improperly releasing the name 
of a patient in an aloohnltsm trsatment 
program would be punishable for a ''sub- 
sequent offense" if be later gives out In- 
formation from the diagnostic work-up of. 
ab •^i^^^^ it fm pi^tlent. ' 

I S.1S Mlae^ patfeatt^— AiJm. 

* (a) De/lfittlofi 0/ rntoor. The term 
''mtaior" means a persoii idu> has not at- 
tained the age of la yean or. In a State 
whera^b different kge Is expreesly pro- 
vided by State law as tba age at which 
a peraon ceases to be a minor, the age 
preacrtbed by the law of such State. 

(b) Cotuent to diteloiw in generoL 
Except as prorided In paragn^b (c), 
where consent Is required for any dls- 
doeure under thla put swh consent In 
the caae of a minor must be given by 
both the minor and bla parent guardian, 
or other peiaon authoriaed under State 
lam to act in bla behalf, but any dls- 
doeure made after the patient has ceased 
to be a minor may be consented to only 
by the pctlant 

(0) iliile vihen ataU Urn mthoflam 
traainunt i^Wumt pannUU eofueat. 
Whenever a patient acting alone, has the 
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leffikl capacitr under the applicable State 

• law to apply for and obtain such dla«Qo- 
all, couBieillnf, administration of medl- 
catloo« or other senricea at actually are 
or were provided to him bjr the program 
with respect to which he It or was a 
patient, any consent required for dis- 
closure under this part may be given only 
by the patient, notwithstanding the fact 
ihAt the patient may be a minor. 

(d) iTiiticU contacU, When a minor 
appUea for services under circumstances 
other than those described In paragraph 
(c) oC t)iis section, the fact of such ap- 

• plication may not be disclosed, except as. 
an incident* to a conununlcation au- 
thosized iinder paracraph (f ) of this sec- 
tion, without consent of the applicant, 

-to the applicant's parent, guudlan, or 
other person authorized undsr State law 
to act on behalf of the applicant When 
such an applicant refuses consent. It 
must be explained to. the applicant that 
whUe he or she has the right (subject 
to the provisions of paragraph (I) of this- 
section) to withhold such consent, the 
services applied for cannot be provided 
without It 

(e) CMecUon or attempted eoUection 
of-pavment for aervicee. Where State 
law authorizes the f umishint of services 
to a minor without the consent of the 

• minor's parent or guardian, no Inquiry 
may be made of the parentu or gnard- 
lai^*s flnanclsJ responsibility, and no ^ni, 

. statement request for payment or any 
other communication in reosect of such 
services may be transmitted directly or 
indirectly to such parent or* guardian, 
without the express written consent of 
the patient Such consent may not. be 
mada a condition of the fumiahiov of 
services except in the case of a program 
which is not required by law, and does 
not in fact hold Itself out as wlllinr, to 
fumlah services irrespective of ' ability 
to pay. • 

a) Jtpplicant Jackino 'eapaeUv for 
nUionai^ choice. When, in the judgment 
or a program director a minor i^licant 
for services, because of extreme youth or 

; mental or K^iyslcal condlUco, lacks the 
capacity to make a rational decision on 
whether-4o consent^ to the notlflcatlon * 
of a parent or guardlanTand the situa- 
tion of the applicant poeea a substantial . 
threat to the life or idiyslcal weU being 
of the applicant or any other Individual, - 

' and such threat mif ht be reduced by 
commimlcatinx the relevant facts to a 
parent or guardlanr of the applicant 
such facts may be so communicated by 
the program director or by program per- 
sonnel authorized by the director to do 
•0. • • . . 

,i2JS-.l Minor patienU.— Bails and 

pOFpOM. 

(a) Ihe statutes authorizing this part 
are totally silent on the issue of the 
capacity of a minor to give consent tor ' 
, disclosures, and there Is nothing in the 
legislative history to suggest that the . 
question was ever considered by Con- 
gress. The question is. however, one' 
which arises repeatedly, and It is there- 
fore apsxropriatdy addressed under the 
general rulemaking authority oonferxed 
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by subsection (g) of the autborizlnc 
legislation. 

(b) Perhaps no legal Issues are more 
highly charged tBan those affecting the 
relationship of parent and child. Since 
Congress has not evidenced an intention 
to affect this-relatlonship. it is clear that 
local law should govern, and the task of 
nilemaklnf is limited to that of Insuring, 
as far as possible, that the results under 
Federal law are consistent with local 
policy. . ^ ... 

^ (c) Where a state has authorized the 
fumlshinf of treatment or other serv-' 
ices of a given type to a minor without 

* notice .to or. consent by. the parent or 
guardian, it seems clear that a consist- 
ent Federal policy with, respect to dis- 
closure requires, that consent for any 
disclosure of the treatment record be 
given by the minor. This policy, more- 
over, should not be- frustrated by at- 

• tempts to enforce parental flnanclal re- 
sponsibility in a situation where the 
State Itself has determined that-the 

' minor should have a right to obtain 
services without involving the parent 
* (d> A much more difficult* problem is 
presented in the case of a minor who ap- 
Idiee for services in a Jurisdiction which 
has. not determined that a minor should 
have the: right to obtain them without 
parental knowledge or consent The 
question may arise as to' whether the 
cllnlfflan has an ethical or legal duty to 
notlft the parent which conflicts with a 
duty of nondisclosure. Hie rules in i 2 15 
are based upon the theory that Federal 
law sliould not invalidate a State policy 
which prohibits . treatment without 
parental consent but that keeplziv con- . 
fldentlal a mere application for treat- 
ment is not^^ordlnariljr a. sufficient trans- 
gression of such a State policy as to re- 
quire an exception to the general f^eral 
policy prohibltln/T disclosure of an appli- 
cation for services without the consent 
of the applicant. , :- . 

(e)' Section a.l5<f) deals with the case ' 
of the minor applicant who lacks the ca- 
pacity to make a rational choice about 
consentlnc to disclosure. It is based upon 
the theory that where a perm is ac- 
tually as weU as legally incapable of 
actlnc in his own interest disclosures to 
a person who is legally responsible for 
him may be made to the extent that the 
best Interests of the patient clearly so 
require. Any other rule could subject 
cUnlrl a n s to an intolerable choice be^ 
tween vlolatlnc the provisions of this 
part on the one hand, or failinc to take 
action to avoid a preventable tragedy 
InvQlviniL a minor, on the other. Hie 
statutes authorizing this part should not 
be read as requiring such a choice. 

i 2.16 Xncompetetit ' and deeeaied 
^ trenU.^^aIaa. 

(a) Incompetent pattenU other ' than 
minors. Where consent is required for 
any dhdosure under thli part <uch coir- 
sent in the case of a patient who has 
been adjudicated as la^lnt tiie capac- 
ity, for any reason other than Insuffi- 
cient age, to manage his or her own^af- 
faln may be given by the guardlaa or 
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r (b) DeceoMed patients, 
• In generaL Except as provided In 
paragraph (bXS) of this section, whe^e 
consent is required for any disclosure of 
this part, such consent in the case of 
records of a deceased patient may be 
given by an executor, administrator, or 
other personal representative. If there 
is no appointment of a personal repre- 
sentative, such consent may be ^ven by 
the patient's spouse, or if none, by any 
responsible member of thie patient's 
family. . 

(2) Vital statistics. In the case of a 
deceased patient disclosures required 
under Federal or State laws involving 
the collection of death and other vital 
statistics mc7 be made without consent 
9 2.1^1 Incompetent and deenM^ ' 
padcnU^BaaU and pnrpoae. 
Section 2.lt essentially repeats' the 
substance of f 1401.04 of the previous 
regulations, broadened to* reflect the fact 
that the statutes now allow any con- * 
sensual disclosures permitted by the reg- 
ulations, and to cover the situation of 
deceased patients for whom no formal 
appointment of an execixtor, administra- 
tor, or other personal representative has 
been made. Written comments were re- 
ceived to the effect that the power to 
. consent to disclosure in the case of a . 
deceased patient should be limited to a . 
personal representative. The expense of ( 
probate or administration in some Juris- 
dictions* could cause financial hardshirj * 
to nrvlvon, and on balance It is believe* d 
that where the assets of an.esUte a. re 
Insufficient to Justify the appointmf int * 
of a personal representative, the pu^olic * 
' interest is served by permit^g othei.i to 
consent to disclosure. - . ^ . 

S2.17 Secnrity precanlioni.—Rule.s* 
* _Xa) Precautions ntquired, Appr oprl- 
ate precautions must be taken tor the 
security of records to which thi^ part 
applies. Records containing any- infers 
mation pertaining to patients 4hall be 
kept in a secure room, or in a l^ed file 
cabinet, safe, or other similar container, 
whennotinuse. • \' . 

• '(b) PoUctes and procedures. Depend- 
int upon the type and size o^ the pro- 
gram, appropriate policies and proce- 
dures should be instituted for the further 
.security of records. For example, except 
where this function is personally per- 
formed by the program director, a single 
member of the Program staff should be 
designated to process inquiries and re- 
quests for patient Information, and a 
written procedure should be in effect 
regulating and controlling access by 
those members of the staff whose re- 
sponsibilities- require such access, and 
providing for accountability. 

i 2.17-1 Secnrit^ precantlont. — BaiU 
. ^ and pntiNMe. _ • 

The enormous variations in both the 
size and the type of prograios to which 
thli part is applicable preclude t^iM 
formulation of specific ' requirenoients 
with respect to the physical security of 
records^ Almost any requirement which 



other person authorized under state law could be laid down would, under some 
to act in the patient's behalf. circumstances, either be impracticable or 



mUAL UOISTERr VOU 40, NO, IJT-TUISDAY, JUir l ; W75 



ERIC 



< 56 



. iMTTtnt In Iti effeoto. Vor mmpte. In 
a fscUlty hudllnt a Tarloty of mtdioU 
noordi,3)l of wbich an ftmafltltntltJ and 
•o m»nkif a requlmntnt that tbott 
ptrtalnint to dnur or alcoliol tnatnuat 
b« mariud In any dlftinetiTt way would 
m&nitj Morro to Idtntlf y luch ricords ai 
pertalnlnf to drug or ale^l tnat- 
ment-^ndftly ttat oppoaito of fJtm In- 
tandad reault^ Tha pnrpoaa of 12.17, 
whlob la baaad upon 1 1401JS6 of tha 
pravtoua regulattona, la to alart promuna 
t# the naoeaalty of azareSshif doa car* 
wtth zaapaet to the aararlty of patlant 
raaorda. 

IS.18 Eki— tof diwin— a. HiUfc 
- Any dJadoaura made undar thia part* 
whether with or without the paUanfi 
eoneant, ihaU he limited to Inf ormatlaQ 
neoeaaary In the light ot tha need or 
pinpoaa for tha diaeloaura. 

tS.18-1 Extant of Jkdow. ■■Bwb 
aadpnpoM. 

(a) Sectioa a.ll axpreaMa the genaral 
prhicipla, which haa application in many 
diflarant oontexta, that any dJaelonxre 
Iran racorda ooveted Iqr thla part ahould 
toe Uoiitad to Inf oimatlon nacaaaary hi 
tteBiht of the need or purpoae for the 
dlw i oa u re. It la Idaotical to i XiOlXM at 
tl»pvMnoaa ragulatlona. 

vib) Ihia' aaotloo ahould not be mia- 
laiiaiBluud aa «*"p«f<rg a hmltatlai on 
the aoopa of racorda i^ileh may or ihould 
be made aTaUaUe to haalth acandaa oon- 
^duiatlnt faiapaetlaaa aa daacrlbed hi I a JO. 
oat o< the reaorda malntahied hy a pco- 
mm may be raletant to auch inapeetfML 
''lie Conmaa hatf datarmhied ^t dla- 
ctoeoK* under aooh droomataneaa la.not 
^ • jrloiatkMi or the atetutaa authorlihiff 
thIa part; .where auoh diaeloaura la ra- 
oolfed by VMarel or StaU law, and the 
^lepeetlnf aeaoor la a quallfled State 
haaoth afwcy ae daOnad hi • aJS(a)(l), 
tt. bedonaa. the roaponHbUity of that 
•«fD«y to proteet the confldentlaUty of 
pior^atioa tt eequirea hi the oouna of 
Ml l»wttti aetmtlaa. 

^ W-AliMttfoiu. Ai uaed hi thla aao- 
ttin. I 2bl»>x, dnd 113.67 and 2.67-1^ 
, <^ Vh^ tanm *'undareow agant* 
m m m a jmamberADf any yadanJ, State, or 
leeal law anfortamaBt or hnraaUgatiTe 
agaoey wboae Identity ea aueh to ocn- 
caajed firom ettber the patlenta or par- 
MoneT af a program hi whioh he aniolla 
. or a tt a m pta la anroU. 

(3> The tam 'informant^ maana a 
penoo whOb'ak the laauaat of a Meral, 
Stafta^. or loaal law anforccoient or bi- 
▼•■ttgattfe agaooy or oOoer, oarrlaa on 
o l ian ra ltu ii oC one or mora pacMoa an- 
roOed In or emiploiyad by a progifun In 
whieh he to enroaad or empkiyed* for 
the purpoae a< rapoctiDg to auoh agency 
or eAow htfarmatkn ooneemtng aueh 
paeeopa which he obtahu aa a nault of 
auoh fthaw lalluii attbaaqaent to anch ra» 



RUUS AND RIGUUTIONS 
laad br a court ontor granted mider 

12.67^ 

(X) lib undareom agant or taif ormant 
may be amployed by or anrollad m any 
alcohol or drug abuaa traatmant pro- 



(a) Iforaparrlaor or other peraon hay- 
ing authority orer an nnderoom agant 
may knowingly permit luoh agent to be 
or remain employed by or anroDed In 
any aueh program; and 
it) Vo law aoforeamant or In'^eatlga- 
tire offlcw may reerult or retain an in- 
formant with raapact to aueh a program. 

(0) IscapCiona. The awoUment of a 
U!w auf Qtcament oOear hi a traatment 
program ihall not be daamed a tlolatlon 
of thto aactlon If (X) anch anroUmant ia 
•olely for the purpoae of enabling tha 
ofllcer to obtain treatment for hla own 
abuae jta aIc(>hol or druga, and (2) hla 
atatua aa a law anforcement officer to 
known to the program director. 

iS.19-1 U a d wc oi w ttmm amd tmimrn- 



atatutea. ateadhig alone, do not prohibit 
the praotSoe, and thus that in the ahanoe 
of a apadflo prohibition in theea ragula- 
tiona, the uae of underoorer aganta ana 
Inf ormanta in traatmant pcogiama would 
not be unXawfuL Shice thto to a vtow ' 
which we believe to be aharad by the law 
anforeamant- and invaatigative agendaa 
wtiicb are affected by | a.l9, there to aa 
a practloal matter no alternative to prad- 
ioatlng thaae regulationa upon ita oor- 



'<br dancntf proMMflofi. ^tot^ aa 
otherwtoa provided hi paragraph (e) of 
thto aactlon. or ae vadflcaOy author- 



(a) Ih many tnatancea, peraooa who 
are patlanta in* traatmant programa are 
maUng tbdr flrat tentative. efforta to-- 
ward ra-faitegratloo hito productive ao- 
elety. Th«y may be both Tulnerable and 
auaptetooa, and the praaanoe hi a traai- 
ment program of undercover law enfofoe- 
nent aganta or Infonnaata can have a 
devaatating effect on the ptognun'k 
monde and thenveutlo effectlvencea. 
lloraovar, it would appear that the pur- 
poee of luch agenta or Inf ormanta may 
be to obtafai predatfy the type of per- 
aonal- InfonnatSon wldch might be le- 
vaaled by hiapectioa of counaelor notea 
and ottaar pattant reeorda maintained by 
the program.. Tbua, the ptodng of an 
undereovar agent or informant in a 
program, either ae a patient or aa an 
emplogriN* would appear to be contrary 
to the p uip oaaa for which the provtoiona 
of law authotliin« thto part were en- 
acted, and properly auhiact to prohibition 
undar regulationa exptemly anthoilaad to 
cany out thoae puipoaaa. 

(h) -Aom a poUoy atandpotnt,. | a.Xt to 
baaed on the reaaniilin that while the 
UM Of undiroQiver aganta and Infoimanta 
in treatm«it programa to onUmuUjr to 
be avvAdad. there may occaalonaUy nHae 
elroumatancea where thahr uae may be 
Juatifled. Accordingly, where a ahowtaDg to 
made hi an application for an- order 
under i 2.17 that the criteria aet l^rth hi 
thatraactloa are aattaflad. the court may 
grant aueh an order. 

(e) Wh«& thto aeotton of the vagnla- 
ttooa' wu propoeed. numcroua wrtttan 
oommanta were reoHved urging that, 
there be an abeolute prohibition on the 
uae of undarcQfvar agenta and mformr 
ante, and moat of the wttneaa« at the 
hearlnga who addraiaad the laaue at an 
teattlled to the aame effect. A number of 
oonmanta were feoetved to the effect 
^ 1 2^9 ahould be dropped aUogethar. 
hm thto leqneat waa alwaya clearly and 
oftan eiplloitly predlcatad on the aa- 
enmptton tha* ftdhoe to eay anythhig 
about undercover aganto and Infonnanla 
would make thatr uae UtogaL Our view 
to to the oontraiy: we thhtk that the 



(d) However ttoalrahle it may be to 
Umit the uae of undaroovar agenta and 
inf ormanta in treatment programa, we 
think a atroog argumaoft can benmada 
agalnat our power to Imnfwt an abaolutk 
prohibitloa. Tb the extent that the prac- 
tice to aueoeptlUe to regulation through 
thr rulemaking ptuu aa a at an. it to on the 
theory that tt cpana the way to dto- > 
otoaura of hifonaatkm which to or ahould 
be in program racorda. an^i thua to con- 
trary to ttie.purpoaae of the atatutaa. 
Slnoa aubaectlon (g) of the atatutaa con- 
fen eapnaa rulemaking authority to 
oarry out thoee puipoaaa. reguIaMon of 
the uae of undaroover aganta and in- 
fotmanta to a proper auhjact for the ex- 
erotoe of that authority. But even the 
expreai atatutocy prohibition agalnet di- 
>iect dlaoloaura of the oontant of patient 
xeconto to auhiect to the power of the 
oourta to authoriae aueh dladoaure undar 
■ubaeotlon <h)(2)(C) of the atatutae. » 
aeama diffloult to argue that Ccngraea hi- 
tended to confer on rulemaking agendaa 
the authority to hnpoae an abeolute pro- 
hibitloa even tbouib ita own reatricttona 
(other than thoae on dtocloaurea of pa^ 
ttont Idantitlea tnm aacondaiy reconk) 
are auhJeot to betaig aet aalde by court 
order hi particular caaaa. Shice we have 
not ^tempted to exerctoe anch an au- 
thority, it to not naceaaaiy to^ decide at 
thto time whether it waa ocnferrad. 

<e) A careful reading of tbo<toanittona 
aet forth in fl 2.Xi<a) to crucial to an 
undentandlng of the prohlbltlona wlUch 
are faopoaed by fl Xlg. Objectlona to the 
eeotlca were made hif onnaUy but Ylgor- 
ouBly on behalf of the Drug Bafoceement 
Artintnletra^loa, on the giound'that the - 
teatimony of Inf ormanta or undercover 
agenta to frtqnently If not normally 
— to the succaaefnl proaeoutlon of 
.caaaa arlahig under the OontroDed Sub- 
etanoaa Act. It waa aald that hi the f orm 
originally propoeed, . the aeotioa would 
cut off fkom treatment thoee who might 
'^^^J^'^'i^^'^ 1*^ enforcement 
authoritlaa. a reault both tnhwmmti^ fouX 
eounteipraducttve. Aa the jdeflnltloa of 
a njnfo nnant to intended to clear, 
howevar; it to hto functloa yto-a-vto per- 
eo n ne l a n d fellow Datiente hi the program 
which ha -to enrolled which to con- 
MUng, and not hto veiationehip, per ta, 
wtth an Inveetlgattve agency. 

(f) FInatty. the deftnition of Informant 
to hutended to dartfy the dlatlnottoa be- 
tween an Informant and an ordinary wit- 
neee. It to ttie element of praanmngement 
which to crucial. In one of thA oommenU 
'•e*^ « taji aa propoeed. It waa 
urged that treatment programa abould be 
oooKidered aa aanctuarlea. but aueh a 
reenlt waa espUdtly /«»^v«mti in the 
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^ RULES AND REGULATIONS 



Initial publication of the previous refula- 
. tlozu (37 24634) . In so usrtof . wt are 
by no xueuu InMnsltfre to the anxieties 
repeatedly expressed in both testimony 
and comments on thla>'sectlon, but we 
believe that the prohibition contained In 
! 2.19 and the procedures and criteria set 
forth in f 2,07 provide a measure of 
relief which Is consistent with the struc- 
ture and intent of the imderlylnf 
statutes. 

I 2^0 XdenUficaUon cardi. — Roles. 

(a> JUQuired tue prohibUed. No pro* 
tram may require or request any patient 
carry in hli or her t}ossesilon, while 
' away from the profram premises, an 
identification card or other form of 
Identification which is issued by the pro*> 
snun or which would tend to identify thei 
bearer as a participant in It or any similar 
procram* 

(b) CoTiditiona of voluntary use.Hotb" 
Inf in thU section prohibits a program 
from lsr.-inf an identification card to a 
patient it the patient's counsellor or other 
authorized member of the program staff 
has explained to the patient that accept- 
ance and use of the card Is entlzely 
voluntary and that neither an initial 
rejection nor a subsequent discontinua- 
tion of Its use will in any way preludlee 
his or her record or standing in the pro* 
gram. In the case of any patient to whom 
an Identification card or similar device 
was Issued prior to the effective date of 
this section, or subsequent thereto In 
violation of this section* a counsellor or 
other authori^ied member of the program 
staff shall explain to the patient his right 
to tum .lt in without prejudice at any 
time. ^ • , " 

(c) . On'premises exemption. Nathlnf 
in this section prohibits a program from ' 
maintaining and using on its prezniises 
cards, photographs, tickets, or other de* 
vices, or usiz^ passwords or other infor- 
'matlon, to assure positive identification 
of patients, correct recording of attend- 
ance^ or medication* or for other proper 
purposes, as long as 'no pressure is 
brought on any patient to carry any such 
device when away from the program 
premises. ■-.-».., 

§2^20*1 Identifieatlon cjtftb. — Basband 
pnrpoM* 

Section 2^0 Is in furtherance of one • 
of the basic purposes of the statutes au- 
thorlzlnjr this part, -namely, protection 
of patients from Improper disclosure of 
their status as such. Regrettably, there 
appear to be areas where possession of a- 
treatment program Identification card 

^ can be prejudicial to a person. under ar* 
rest or subjected to a search. In any part- 
of the cotmtry, the accidental display or 
circulation of such a card by reason of 

. Its loss or theft could have adverse con- 
sequences for a variety of reasons. Since 
programs have other means of achieving 
the ends which Identification cards are 
meant to serve, patients who do not wish 
to assume whatever risks may be involved 
In earryinf such cards should not be 
compelled to do so. 



S 2.21 D&po«iii«n of diMOQtinaed pro- 
gram records.^Riile«, 

(a) General rute. ,When a program dis- 
continues operations or is taken over or 
acquired by another program, its records 
to which this part applies with respect 
to any patient may, with the written con- 
sent of that patient, be turned over to the 
acquiring program or. If nona, to any 
other program specified in the patient's 
consent. Except as otherwise provided in 
this section, any records to which this 
part applies, but for the transfer of which 
patient consent U not obtained, shall be 
either completely purged of patient 
identifying Information, or destroyed. If' 
any effort to obtain consent for transfer 
Is made, it shall be by means which mini- 
mize the likelihood of accidental or inci- 
dental disclosure to any third party of 
the patient's Identity as such. 

(b) ReterUUm period. Where records 
are required by law to be kept for a 
specified period, and such period does not 
expire until after the discontinuation or 
acquisition of the pntgram, and patient 
consent for their tranufer-ls not obtained, 
such records shall be sealed In envelopes 
or other containers murked or labelled as 
follows: "Records of [Insert name of pro- 
gram] required to be maintained pursu- 
ant to [insert citation to lfc.w or regula- 
tion requiring that records be kept] until 
a date not later than December 31, [in- 
sert appropriate fmrl,"- The same pro- 
cedure may be followed when it Is de- 
termined to retain lacords for the period 
of any applicable statute of limitations. 

<c) Custodial reUntion, Records 
malrked and sealed in accordance with 
paragraph (b) of this section may be held 
by any lawful custodian, but may be dis- 
closed by such ctutodlaa only under such 
circumstances and to such extent as 
would be permissible for the program in 
which they originated. As soon as prac- 
ticable after the date specified on the 
label or legend i^uired to.be affixed 
pursuant to paragraph (b) of this sec- 
tion,'the custodian shall destroy the rec- 
ordsr'In t h e-cas e of any program termi- 
nated by reason of bankruptcy, the ex- 
pense of compliance with this paragraph 
shall be an expense of admlnhtration of 
the bankrupt estate. 

1 2.2l«-l pifpodtiom of diMontuiiied 
'recorda. B ails 'and ptae^ 
pOM. - j: . 

' While arguments can be made for re- 
quiring the destruction, of records at the 
conclusion • of their tueful <*»r»i«*v i^fe, 
there Is wide disagreement on its span, 
and the.re are In addition research con- 
siderations which argue for an even 
longer period of retention. Except in the 
case of discontinued programs, it there- 
fore seems best to leave this issue for 
determination by jhe programs con- 
cerned. ■ 1» _ ■ 

Former employees and odierf«M 
Riiles»- . 

The prohibitions of this part on dis- 
closure of patient records or information 
contained therein M)Ply to all individuals 



who are personnel of treatment pro-- 
grams, researchers, auditors, evaluators, 
service organizations, or others having 
access to such records or Information, 
and continue to apply to such individ- 
uals with respect to such records or in- 
formation after the termination of their 
employment or other relationship or ac- 
tivity giving rise to such access. 

9 2Jt2^\ Former •mplojces and 
ol|ier*«— Basis and purpose. 

The prbbiUon contained in I 2^2 is 
arguably an interpretation of the au- 
thorizing legislation which would be nec- 
essary as a matter of ]«w even in the 
absence of this part; its validity as 'an 
exercise of the .rulemaking power con- 
ferred by subsection (g) of the authoris- 
ing legislation seems beyond dispute. 

S 2^3 Rslstlonship "to • Suie ' lawi^ 
Roles. 

-The enactment of the provisions of law 
authorizing this part was not Intended 
to preempt^ the field of law covered 
thereby to the exclusion of State laws 
not in conflict therewith. If a disclosure' 
permitted under the provisions of this 
part, or under a court order issued pur- 
suant thereto, is prohibited under State 
law, nothing in this part or In the pro- 
▼islona of law authoriadnr this part may 
be construed to authorize any violation 
of such State law. No State law, how- 
ever, may either authoxizaor compel any 
disclosure prohibited by this start 

.I2J23-1 Rebtlonahip ' to , Scale Ikwt^ . 
Basis and purpose. 

Section 2.33 sets forth publicly an MX" 
terpretatlon which. In Informal commvi'* 
nlcatlons, has consistently been glvei> to - 
21 U.S.C. 1175 since iU original enact- 
ment, and clearly his equal applicability 
to 42 UAC.-4682. - 

8 2.24 RelaQonship lo seclfon 303 Ca) 
^ of Public Health Scrrlce Act and mo 
tlon 502(c) of ControQed Subsuaces 
Act. — Rules. ' •* - 

(a) JZesearcft privUege description. lii 
some Instances, there may be concurrent - 
coverage of a program or activity by the ' 
provisions of this part and ^ • regula-^ 
.tlon or other administrative action under 
section 303(a) of the PubUo Health Serv- 
ice Act (42 U.S.C. 242a(a)) or.secUon 
S02(c) of the Controlled Substances Act 
(21 U.S.C. 872(c) ). The latter two pro- 
Tlslons of law. referred to hereinafter In 
this section as the research privilege sec- 
tions, confer on the Secretary of Health. 
Education, and Welfare, and on the At- 
torney General, respectively, the power 
.to authorize researchers to withhold 
from all persons -not connected with the - 
research the names and other identify- 
ing information concerning individuals 
who are the subject of such research. The 
.Secretary of Health, Education, and Wel- 
fare may grant this privilege with respect 
.to any "research on mental health. In- 
. chiding research on the use and effect of 
alcohol and' other psychoactive drugs.** 
The Attorney General's power Is con- 
ferred as part of a section authorlzinf 
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nsMftrch rdated to enforcement ot Uw* 
under hii Jurisdiction concemlnf sub- 
stances which are or may be subject to 
control under th4 Controlled Substances 
Act, but Is not expressly limited to such 
research. Recardless of whether a grant 
of research privUeve is made by the Sec- 
retary or by the Attorney General. It Is 
expressly proylded that persons who obr 
tain It '*may not be compelled in any 
Federal, State, or local cItU, criminal, 
administrative, leslslatlve, or other pro<-^ 
ceedlng to Identuy the subjects of re- 
search for which the prlTUeft was ob- 
tained. 

(b) Comparison toith authority for thU 
part. Although they deal. In a sense, with 
the same subject matter, and may on oc- 
casion concurrently cover the same 
tranisictlons, ic Is important to note the 
differences between the research prir- 
Uecs sections (21 UB.C. t72(e) and 42 
njB.C. 242a(a)> and the provisions nt 
Uw (21 njB.a 117S and 42 nB.C. 4612) 
which authorise this part Briefly, thcM 
differences are as follows: 

(1) Although they contain broad 
grants of express nilemaklng authority, 
the provisions of law by which this part 
is authoriaed ue self-executing in the 
sense that they are operative irrespective 
of whether the rulemaking authority Is 
exerdsed. Hie protection afforded by the 
research privilege sectiou, on the other 
hand, can only come into existence as a 
result of affirmative administrative 
action. 

(2) Hie provisions of law authorising 
this part, as well as the provisions of this 
jiart itself, Impose affirmative duties with 
respect to the records to which they 
apply, and the vlolatloti of such duties Is- 
subJect to criminal pwialMfa To the 
extent that a privilege Is thereby created, 
it grows out of the duties thus imposed. 
Tht research privilege sections, by con- 
trast. Impose no duties by their own 
terms, abd if any duties are implied tvom- 
their existence, they would have to be 
enforced on the basis of an implicit dvil 
liability for damages or by equitable re- 
lief, as there are no criminal or adminis- 
trative sanctions avaUaUle. 

<3) The exercise of the authority con- 
ferred by the research privilege sections 
is subject to administrative discretion, 
whereas In the caw of the duties imposed 
under this part there is Judicial discre- 
tion, within the iimits'and subject to pro- 
cedures and criteria prescribed b^ etatute 
and regulation, to grant, rdicf in par- 
ticular cases. 

' (c) GFraiU 0/ research privily not a/- 
ftcied bv (b) (2) <0 order. Tba issuanpa 
of an order under subsection (b) (2) (C) 
of either of the sections authoclslnc this 
part (21 VJB.C, 1175 and 42 nS.C. 4582) 
in no way affects the continuing effete 
tiveness of Miy txerdse of the authority 
of the Secretary of Bealtb, Xducation, 
and Welfare under S03<a) ci the PubUe 
Healtti Smioe Ac* (4S nj3.C. 242a(a) ) 
or the Attomey General vnder seetSon 
402<«) of the ContsoUed Substances Act 
.ainjB.C. 173(0)). 



§ 2.24*1 ReUliofuhin lo McUoa 30S<a) 
of PuUie Health Serric* Act and t«e- 
Uoa 502(e) pf ConifoUed SaWuncet 
Acl."' ' B mIs mmd parpoM. 

(a> In Pub. L. 93-253. the Congress 
expressly amended (by sections 122(a) 
and 303(a), 85 Stat. 131 and 137) tbs 
provisions of law which authorise this 
part, expressly amended (by section 132 
(b). 50 SUt. 132) the research* privilege 
section under- the Secretary's Jurlsdlc- 
' tion, and made explicit reference (in sec- 
tiozi.303(d), orSUt. 139) to the regula- 
tions previously Issued by the Special 
Action Office for Drug Abuse Prevention 
reconciling the provisions of section 405 
of the Drug Abuse Office and Tteatment 
Act of 1972 with the provlsloni of the 
research privilege sections. When the bUl 
which became Pub. L. 93-382 was before 
the House of Representatives for its last 
Congressional consideration before 
transmission to the President^ Its floor 
manager. Chairman Staivers of the 
Committee on Interstate and Foreign 
Commerce. Inserted In the Record a de- 
tailed analysis of the bin In Its final form 
(Congressional Record, dsily edition. 
lOy 0, 1974. page B3563). This analysis 
ocmtained the following paragraph: 

The rtUtlooalilp of sectloa 30e(a) ot Uw 
PubUc BteltH Seme* Act, sutbortsmg Uw 
MimiiUsttatiT* grant of abaolut* oonfldtn- 
i^ltv Air m te r oh, to rnnttaa 40e dr the Drag 
AbuM Offloe ana TreatcMt A«t of 1073. r»- 
qulOBg that ndscBUyH»ziiieet»a drug sbtiM 
p«tl«it molds gsisrsUy ke kept eonlMau 
tlsl. has bMQ somctly Sts crlbtd la an In- 
terpzvtaUTS rtgulatloii. 31 OJ^M, 1401.S1 end 
X¥>V.fa, which was upheld In Fsopte «. JV«u- 
imm, 33 N.T. 2d ST*, (revsning) ssi if.TAv' 
M m. an NJB. ^ «ll (irrs); etrtionrt 
dniled. [4U] UJB. illMl. 04 a Ct. 937, [tt 
aa. Sd US) <I9T4). vor that rMson, smonr 
Qthsn. sMtlon S0t<d^ of ttu aenste amsnS- 
msnt txprsMly eontlnuM the effeettveaMs 
of th« eumnt regulatton praMulgatsd tqr 
the Dlraotor of the fipedst Actloa Offloa for 
Drag AbuM ytaventlott. Thus, although stc- 
tton foa(o) of the Oomprohnwive Cirug 
Akuaa Pr»f«ntloa and Odntnl Act mt 1970 
la aot axpiloltty refemd to in this tagWa- 
tlcnv. tha congmslonal intent ia olaar that 
the authorltj ooafenad by that aaetlon waa 
not meOlfltd by Pub. L. 9S-3U. and la not 
intandad to ba aodlHad by tha bUl now ba- 
f ora tha Bauaa. 

Cb) Sections 2.24 and 2.01 restate. In 
substance; the Interpretative' rules 
<H 1401.01 and 1401.03 of the previow 
regulations) referred to in the passage 
quoted in paragraph <a) of thl# section, 
modified to refiect the amendment made 
to aeotton 503<a) of tha PnbUc Health 
Secvioe Act ^42 VA.C. 243<a) ) fay Pub. 
L. 93-353. 

Subpart C— Dtsdoeuras'Wtth Patlanf s"^ 
Consent 

6 231 Wrilten an ien t required.— 
Rolea. 

(a) Form of consent Except as other- 
vise provided, a consent for a disclosure 
under this part must be in writing and 
must contain theYoUowinc: 

(1> The name of the program which 
Is to make the dSsdoonre. 



(3) Hie name or title of the person 
or organization to which disclosure Is to 
be made. 

(3) Hie name of the patient * 

(4) Hie purpose or need for the dls« 
closure. 

(5) Hie extent or nature of informa- 
tion to Jie disclosed. 

(0}'A statement that the consent is 
subject to revocation at any time except 
to the extent that action has been taken 
in reliance thereon, and a speclflcatioir 
of the date, event, or condition upon 
which it will expire wlthou; express re- 
vocation. 

(7) Hie date on which the consent Is 



(5) Hie signature of the patient and, 
when required under i 3.15, the signa- 
ture of a person authoriaed to give con- 
sent under that section; or. when re- 
quired under 1 3.10, the signature of a 
parson authorised to sign under that 
section in lieu of the patient 

Cb) DvroMofi 0/ content. Any consent 
given under this subpart shall have a 
duration no longer than that reasonably 
neceesary to effectuate the purpose for 
whid^it is given. 

(e) Di9eto9ure prohOHted with Oefl^ 
eieni consent. No pr ogr am may disclose 
any information on the basis of a con- 
sent form— 

(1) which on its face aubstantiany 
falls to conform to any of the require- 
ments set forth In paragraph <a) , of this 
section, or 

(3) which is known, or in the exercise 
of*reaso2iable care should be known, to 
the responsible personnel of the program 
to ba materially false in respect to any 
item requtared to be contained therein 
pursuant to- paragraph (a) of this sec- 
tion. * 

(d) Folti/lcoMon prohibited. No/person 
may knowingly make, sign, or furnish to 
a program any consent form which Is 
materially false with respect to any Item 
required to be contained therein pursu- 
ant to paragraph (a) of this section 

fi 231-1 Written cotuent rwpdrgd. ■ 
Baala and pnrpoae. > 

(aX Hie use of a consent form con- 
taining all of the elements spedfled in 
f 3.31(a) iff necessary to assure compli- 
ance with the requirements of this sub- 
part, tnader 1 1401.31 of the previous reg- 
ulati ons. a much more abbreviated form 
was permissible, because the circum- 
stances under which any consent could 
be given were very strlctiy limited. Now 
that the authorizing legidation permits 
disclosure with consent "to such extent, 
under such circumstances, and for such 
purposes as may be allowed under regu- 
lations,'^ the consent form should show 
on Its face information sufficient to indi- 
cate compliance with the regulations. 

a» Sections 3.8i(b).3,81<c). and 3.31 

(d) are an exercise of the gefienJ rule- 
makbig authority hi suboeetlon (g) of 
the anthorlxing legislation. Section 3.31 

(e) imposes a legal liabHtty on programa 
and their personnel for disclosure of in- 
f onnation on the basis oi a materially 
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deficient consent, end i 2.31(d) Imposes 
lUbiUty on any person who submlta a. 
falsified consent form to a prorrmm. 

9 2.32 PnrfiibiUon on redbcloture^^ 
Rolef. 

(a) Notict to accompanv disclosure. ' 
Whenever a written disclosure Is made 
under authority of this subpart, except 
a disclosure to a prorram or other per- 
son whose records pertaining to the pa- 
tient are otherwise subject to this part, 
the disclosure shall be accompanied br a 
written statement substantiaUj as fol- 
Jowi: "This information* has been, dis- 
closed to you from records whose confi- 
dentliOity is protected by Federal" law. 
Federal regulations (42 CFR Part 2) pro- 
hibit you from making any further dis- 
closure of it without the specific written 
consent of the person to whom it per- 
tains, or as otherwise permitted by such 
regulations. A general authorization for 
the release of medical or other informa- 
tion is NOT sufficient for this purpose.** 
An oral disclosure may be accompanied 
or followed by such a notice. 

(b) Consent revuired for redisclosvre, 
A person who receives information from 
patient records and has been notified 
substantially in accordance with para- 
graph (a> of this section is prohibited 
from making any disclosure of such in- 
formation except with the specific writ- 
ten consent of the person to whom It 
pertains, or as otherwise permitted under 
-thispart. 

(c) Restriction on redisclosure.'Tnien' 
' ever Information from patient records 

is -needed by any person, such informa- 
tion must be obtained directly from the 
program maintaining such records and 
not from another person to whom dis« 
closure thereof has been made, except 
where the initial disclosure was inten- 
tionally and expressly made /or the pur- 
pose of redlsclostire (as for example la 
the case of. an employment agency), or 
the information is no longer available 
from .the program and redisclosurs is 
not prohibited by any other provision of 
this part^^ ' 

i 2»32-l'' Prohibition on reditcloture.— 
.. Basis and porpoM. 

(a) Section 2.32 is intended to- provide 
a reasonable protection against redis- 
closure of. information disclosed with 
consent in accordance with this subpart. 
Tliere is, of course, no problesr- where 
the Information becomes part of a record 
which is itself subject to this part because 
it is maintained in connection with the 
performance of a covered substance 
abuse prevention function. The difilculty 
arises when the disclosure '.i made to 
. those whose records are not otherwise 
affected by this part. To attempt to make 
all of the provisions of this part appli- 
cable to such recipie nts with respect to 
luch information might raise serious 
problems of legality, administrative feasi- 
biUty. and fairness, but where they are 
given actual notice that specific patient 
consent is normally required for redls- 
dosure, we th:jik they can and should be 
bound'by It, - 



(b) Oral disclosures are not- manda- 
torily covered because they should rarely 
be made to any recipient with whom the 
program does not have a continuing 
relationship. Where such a relationship 
exists or the program is otherwise satis- 
fied that the recipient understands and 
will respect the confidential nature of 
the information supplied, there seems 
no need* to add to the already heavy 
load of paperwork with which programs 
must contend. • 

5*2.33 Diagnoais, treatment, mnd relia- 
biUutioii^Rales. 

(a) Disctosurg-aiifhorizad. Where con- 
seat is given in accordance with i 2.31, 
disclosure of information subject to this 
part may be made to medical personnel 
or to treatment or rehabilitation pro- 
grams where such disclosure is needed 
in order to better enable them to fur- 
nish services to the patient to whom 
the information pertains. 

(b) Traveling, incarcerated, or hotjH" 
talized patients on medicatton,- Where a 
patent on medication is at a d!stance 
from his normal residence or treatment 
program or is Incitrcerated or hos- 
pitalized, or. is otherwise unable to de- 
liver a written consent ta Us treatment 
program at the time the dlscloeure is 
needed, confirmation of the patient** 
status and information necessary to ap- 
proprlatelycontlnue or modlty his medi- 
cation may be given to medical personnel 
in a- -position to provide serrlces to the 
patient upon the oral representation of 
such personnel that the patient has re- 
quested medication and consented to 
such disclosure. Any program "***f<"g a 
.disdoeure in accordance with this para- 
graph shall make a written memoran- 
dum showing the naiQe of the pi^ent, 
or the patient's case number assigned 
by the program, the date and time the 
disclosure was made, the Information 
disclosed, and the names of the indi- 
viduals by, whom and to whom It was 
made. . * - r . '„ . 

i Dbgnot{«; treatnMnt, and r*. 

luibilltatlcMi«— Basis and purpoae. 

^ (a) section 2.33(a) is a resUteinent 
of the poUcy set forth in i 1401.22(a) 
of the previous regulations, expanded to 
make expUdt reference to nonmedical 
counselUng and other treatment and re- 
habilitative services. 

- (b) Section 2.33(b) clarifies the cor- 
responding provision in i 1401.22(a) of 
the previous rtfulations by specifying 
how and through whom oral consent can 
be given, and »m<Hny the disclosure to 
that necessary, to determine appropriate 
medication. 

6 2>34 Prerention of certain multipla 
' --earollnicnts.— Ralea« 
(a) Definitions. For the purposes of 
this section and 1 2.55— 

(1) Tho terms ''administer^, ''con- 
trolled substance", ''dispense", "main- 
tenance treatment", and "detoxification 
treatment" shall respectively have the 
'meanings defined in paragraphs (2), (d), 
(10) , (27) , and (2g) of section 102 of the 



Controlled Substances Act (21 T7.S.C. 
J02) . 

(2) Hie term "i^rograin" means a 
program which offers maintenance treat- 
ment or detoxification treatment. 

(3) Hie term "i/crmissible central 
s registry" means k q\iallfied service or- 
ganization which coliecta or accepts, 
from two or more' programs (referred, 
to hereinafter as member progi'ams) all 
of which £ie located either within a 

- given State or not mon* than 125 miles 
from -the nearest point o.a the border of 
such' State, patient identifying Informa- 
tion about persons applying for main- 
tenance treatment or detoxification 
treatment Iot the purpose of enabling 
the member program:^ to prevent any 
individual from bei!^ concurrently en- 
rolled in more thiin one such program^ 

(b) Use of certtral registries prohibited • 
except as exrressly authorized. The fur- 
nishing, of r>atlent identlfylnr informa- 
tion by a rrogram.to any central regis- 
try which fails to meet the definition of 
a permissible central registry set forth 
in paragraph (a)(3) of this section is 
prohibitsd, and the furnishing of patient 
Identifying information to or by any 
central retistary except 94 authorized in 
this secUou is prohibited. Information ' 
pertaining to p»Uents held by a central 

' registry may be furnished or used in ac- 
cordance with paragraphs <e), (f), and 
(g) for the purpose of preventing mul- 
tiple enrollments; but may not be other- 
wise fumUhed or used in connection with 
any legal, administrative, supervisory, or 
other actic^ with respect to any patient. 

(c) Safeguards and procedures re- 
quired. To minlmlzs the likelihood of 
disclosures of Infozmation to impostors 
or others seeking to bring, about un- 
authorized or improper disclosure, any 
communications carried on by programs 
pursuant to this section must be con- 
ducted (1) by authorized personnel des- 
ignated in accordance with | 2.17(b) , and 
(2) in conformity with procedures estab- 
lished in accordance with that section. 

(d) Disclosures with respect to pa^ 
tients in treatment, A tnember program . - 
may supply patient identifjrlnc informa- 
tion and information concerning the 
type of drug used or to be used in treat- 
ment and the dosage thereof, with 
rdevant dates, to a permissible central 
registry with respect to any patient— 

(1) When the patient is accepted for 
treatment, 

(2) When the type or dosage of the 
drug is changed, and 

(3> When the treatment ~is inter- 
rupted; resumed, or terminated. 
. (e) ^Jiscloswes with respect to applica^ 
tUms. When any person applies to a pro- 
gram for maintenance treatment or de- 
toxification treatment, then for the pur- 
pose of inquiring whether such person 
is currently enrolled in another program 
for such treatment, the program may 
furnish patient identifying Information 
with respect to such person— 

(1) To any permissible central .regis- 
try of which the program is a member^ 
and 
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(2) To mj other progrmm whleh It 
not mor* than 200 mllM dlatant and 
which U not » membw of soy c«ntnU 
reglstiT of which tb^-huiultint program 
Is a mtmbtr. 

(f ) Program procedure in com of op- 
parent concurrent enroUmenL WhoiSui 
ioiiuliy punuant to paracraph (t) (2) U 
mad* of another treatment program and 
its resPOOM U afflrmatire, the two pro- 
fnuua may engage In such further com- 
munication at may be nectMary to eitab- 
lUh whether an error baa ben made, and 
If none, the progranu ihould proceed In 
accordance with sound, clinical practice 
and anj applicable regulations pertain- 
ingsto the type of treatment Involred. 

(g) Jtegittrg procedure in cats of ap- 
parent concurrent cnroUment, Vfhai an 
loQUlry pumiaat to paragraph (e) (i) Is 
made of a permlMible central registry 
and Its rtepanMo is afflrmattre. It may ad- 
vise the Ixiquirlng program df the name, 
addreaa, and telephone ntmber of the 
other program, or It may adTlse the other 
program of the Identic of the patient 
and the name, address, and telephone 
number of the Inquiring program, or It 
may do both, and In any case the two 
programs may then communicate as pro- 
Tided In paragraph (f) abore. 

Ui) Advice to patientt. Whea the poli- 
cies and procedures of any program In- 
volre any dlsdoeures pursuant to this 
section, before any patient Is accepted 
for .or continued In treatment (other than 
detoxification treatment) after Septem- 
ber 30, 1975, written consent In accord- 
ance with 1 2 Jl Bhall be obtained. Such 
consent shall e^ forth a current list of 
the names and addresaee either of any 
programs or of any central re^trles to 
which such disclosures will be made. Not- 
withstanding the re<iulrement of 12.31 
(a) (2) . such consent shall be effectt?* 
with respect to any other such program 
thereafter established within 300 miles, 
or any rsgistry serrtng such programs,-- 
and shall so state. Such consent shall be 
efrecttve for as long as the patient re- 
. mains enrolled in the program to which 
UlsgiTen. 

I 2.S4-1 Prevention of eertBln mnltipU 
enroOmentt. — BstU and pnrpoM* 

Section 2.34 U based upan 1 1401.U of 
the prrrlous regulations. It was omitted 
from tbe August 22, 1974 draft, but conf- 

. mento onrthe omission made it clear that 
In certain areas of the country, central 
registries are a functional compooent of 
the treatment system, and that regular, 
tlons to guide their operations are 

-needed. 

5 2.35 Legal eonnsd for patient«^RaIea« 
When a bona fide attorney-client re- 
lationship exists between an attomey-at-^ . 
law and a patient, disclosure Pf any In- 
formation In the patient's records mey 
be made to the attorney upon the writ- 
ten application of the patient endorsed 
by the Jtttomey. ^formation so disclosed 
may not be further' disclosed by the 
. attorney. 

1235-1 tecal coumI for patknL— 
Baafit and pnrpMs. 

Section 2.35 similes and broadens 
the statement of the policy embodied In 



lULES AND lEGUUTIONS 

I MIM ot the previous rsffutaUons. Zti 
purpose le to amre the aTallabllity to 
tho attoragy, wttb his eUentSs consent, of 
any Inf ormatioii neednd as a basis for 
•dvioe aad.oounsel. Hie purpose of the 
prohibition on further disclosure by the 
attorney Is to guard against the possi- 
bility that the attorney might be forced 
to serve as a conduit for otherwise pro- 
hibited disclosures to third parties. Drdi- 
nATlly, the attorney-client privlkge 
would suflSce, but that privilege Is sub- 
ject to waiver by the client, whereas this 
prohibition Is not. Where there Is a need 
for disclosure to a third party of aco^ 
given Information about any patient, this 
prohibition In no way affecto the avaU- 
abiUty of other sections of this part to 
AUthoriie such disclosure by the pcogram. 

12^ Patient's 
ITnle. 



family and ndii 



Where consent Is given In accordance 
with 1 2.31, \lnf ormation evaluating his 
cxurent or past status In a treatment 
program may be furnished to any person 
with .whom the patient has a personal 
relationship unless. In the Judgment of 
the person resiranslble for the patient's 
treatment,, the disclosure of such Infor- 
mation would be harmful to the patient 

I 2^1 Paiiant's family mad oth. 
Bads ami poryMa. 

Section 2 J8 expresses^ the same policy 
as was embodied In 1 1401.37 of the pre- 
vious regulations, broadened to reflect 
the expanded authority for consensual 
disclosure under the authorising legtala- 
tlon. 

I 237 llilrd-narty payer*, and fnoding 
-Rules. 



(a). AwuisUion of ^information. Dis- 
closure of patient information to third- 
party payers or funding sources may be 
made only with the written consent of 
the patient given In accordance with 
1 2.3; and any such disclosure must be 
limited to that Information which Is re*^ 
sonaUy.' necessary for the discharge of 
the legal or oontractualNObllgatlons of 
the third-party payer or funding souiee. 

0)) ProMbiUon tih diidoevre. Where a 
funding source ot third-partr payer 
maintains records of the identity of re- 
dplenU of treatment or rehabilitaUon 
services for alco^l or drug abuse such, 
records are, under the authorising legii- 
latlon, maintained in connection with the 
performance of an i\Icohol or drug abuse 
prevention function and are subject to 
the restrictions upon dUclosure set forth 
in thlrpart. 

I 2.S7-1' Third-party paven and fond- 
ing MNircca^ — Basis and pnrpoaa. 
Section 2 J7 Is based upon the general 
authority to prescribe regulations to car- 
ry out the porposea of the authorising 
legislation. The great divenit?/ of con- 
tractual arrangemenU and lerU requlre- 
menU under which the operations of 
third-party payers and fundtag sources 
are carried on precludes the preecrlptlon' 
of detailed records m^ayipifn t instruc- 
tions in these regulations, even if that 
were otherwise desirable. general 
principles set forth In 12.37, however, 
should clarify the question of coverage. 
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and where coverage exists, provide a . 
standard which will minimise the Ukeli- 
jQood of violations. See alio 1 2.12-1 (g). 
f 2^ Employer* and 
•g«m«i«««— Rnlea. 

(a) DUclorure permitted. Where con- 
sentlsgiven in accordance with 1 2 Jl, 
a program may make disclosures In ac- 
cordance with this aection. 

(b) iRiaibZs recipients. A program may 
make diaolosures under this section to 
public or private employment agencies, 
employment services, or employers. 

(c) SiDope* of diicloeure. Ordinarily, 
disclosures pursuant to this section 
should be limited to a verification of the 
patient's status in treatment or a gen- 
eral evaluation of progreu In treatment. 
More specific information may be fur- 
nished where there Is a bona fide nted 
for such information to evaluate hasardi 

J which, the employment may pose to the 
patient or others, or where such informa- 
tion Is otherwise directly relevant to the 
employment situation. 

(d) Criteria for approval, A disclosure 
under this section siay be made if, in the 
Judgment of the program director or his 
authorised representative appointed as 
provided in 1 2.17(b), the following cri- 
teria are met^ 

(1) The program has reiuoh to beUeve, 
on the basis of past experience or other 
credible information (which may In 
appropriata cases consist of a written 
Statement by the employer), that such 
information will be used for tius purpose 
of assisting In the rehabilitation of the 
patient and not for the purpose of iden- 
tifying the individual as a patient In or- 
der to deny him emploment or advance- 
ment because of his history of drug or 
alcohol abuse. 

i (2) Hie inf ormatlon sought appears to 
be reasonably necessary In view of the 
type of employment involved. 

|2i3<-l Employara and employment 
egenclea. ■ Basla and purpoaa* 

Section 2 Is based on the rulemaking 
power eonf erred by subsection (b) (l) of 
the authorising legislation, and Is 
sdapted from 1 1401.28 of the previous 
regulations. lU purpose Is to allow dir^' 
cloeuree reasonably necessary and ap- 
propriate to facilitate the employment of 
patlenU and former patients, while pro- 
tecting patlenU against unneceuary or 
excessively broad disclosures. It was 
urged in a comment received on the Au- 
gust 23. 1974 draft that disclosures to 
employers be flatly prohibited on the 
ground that the employer's sole legiti- 
mate concern Is with on-tbe-Job per- 
formance. While we are not unsympa- 
thetic tb this view, a countarvalling con- 
sideration is that in the case of an 
employee or applicant who Is known by 
the employer to have a problem with 
drugs or alcohol, knowledge by the em- 
ployer of a- genuine eifort by the em- 
x>Ioyee to deal with it can make the dif- 
ference between a Job and no Job. 

I2.S9 Criminal JnsHee syilcn refar- 
rai t — Ro l e a . 

(a) Content authorized. Where par- 
ticipation by an individual In a treatment 
program Is made a condition of such In- 
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dlviUuAl's release from conflnement. the 
dlspositloii or status ot any criminal pro- 
ceedlnss ftgalzut him or the execution 
or suspension ot any sentence Imposed 
upon him. such individual may consent 
to unrestricted conunimlcatlon between 
any proiram in which ho Is enrolled in 
fultUlment of such condition and (1) the 
court Krantinff probation, or other post- 
trial or pretrial conditional relense, (2) 
the parole board or other authority 
frantinar parole, or (3)' probation or 
parole TJlScers responsible for his super- 
vision. 

(b) Duration of cortsent. Where con- 
■sent' U given for disclosures described in 
paragraph (a) of this section, such con- 
sent shall expire sixty days after it Is 
given or when there Is a substantial 
change- in such penbn's status, which- 
ever Is later. For the purposes of this 
section, a substantial change occurs in 
the status of a person who. al the time 
such consent is given, has b^— 

(1) Arrested, when such person Is 
formally charged or' unconditlpnally re- 
leased from arrest: 

(2) Formally charged, when the 
charges have been dismissed with preju- 
dice, or the trial of such person has been 
commenced; 

(3) Brought to a trial which has'com- 
nsnced, ' when such per«>n has been 
acqui tted or sentenc ed ; 

(4) Sentenced, when the sentence has 
been fully executed. . 

' (c) Revocation of consent An indi- 
vlduaf whose release from confinement, 
probation, or parole Is conditioned upon 
his participation in a treatment program 
may not revoke a consent. given by him 
in accordance with paragraph (a) of this 
section until there has been a formal 
and eiTective termination or revocation 
of such release from confinement, pro- 
bation, or parole. 

(d) ReatrictioTiM on redisctosure. Any 
information directly or indirectly re- 
ceived pursuant to this section' may be 
used by the recipients thereof only in 
connection with"thelr olScial duties with 
respect to the particular individual with 
respect to whom It was acquired. Such 
-neclplenta jnay not make such Informa- 
tion available for general investigative 
purposes, or otherwise use It in unrelated 
proceedings or make It . available for 
unrelated purposes. 

fi 2.39-1 Criminal JtuUc* ■ytteni refer- 
Bab* — B — is And purpose. 

^(a) On the. basis of extensive 'written 
comxpent and oral communications re- 
ceived on the subject matter of i 2.39 
as proposed in the May 9. I9i7ft notice 
(designated as i 2.40 in that notice) , we 
have concluded that the latitude allowed 
and the conditions Imposed in'^i 2.39 as 
set forth above are necessary and proper 
to effectuate the purposes of. the author- 
ising legislation. ^ 

(b) From a legal standpoint. It seems 
highly doubtful whether, in a proceeding 
to revoke probation or parole, the due 
process reqxiirements laid down in Afor- 
ristev V. Brewer, 40S U.8: 471, 92 S.Ct. 
2593, 33 LJkL2d 414 (1972) and Gaomm 
V. ScarpeUl, 411 XJJB. 77«. 93 S.Ct. 1738, 
30 LJkl2d 636 (1973) could be met by 
an unsupported general evaluation by a 



treatment program to the effect that a 
patient's status or progress in treatment 
was unsatisfactory. Thus, if such an eval- 
uation were all that could be communi- 
cated by a program about a particular 
patient's conduct dyring the period he 
was in treatment, a condition requiring 
satisfactory participation in a treatment 
program would to all intents and pur- 
poses become unenforceable. Moreover, if 
It were held to be enforceable, the opera- 
tive decision on the revocation issue 
would then be made by the program, ar- 
guably exacerbatixiK rather than alleviat- 
ing its role-conflict problem. It may thus 
be the laaX of wisdom to confess that ■ 
some degree of role-confUct Is inherent 
in the situation of any program which 
accepts criminal Justice referrals. If so, 
the issue then becomes that of findlnc 
the most constructive way to handle- thf; 
conflict, rather than a sterile and futae 
effort to avoid It altogether. ~ 

(c> We ue persuaded that in many 
Instances a prohibition on free com- 
munication between p^bation officers 
and drug abuse program counsellors 
would have profoundly deleterious effects 
on the rehabilitative process. Many pro- 
bation offieen bring to their work h high 
degree of tfaining , professionalism, and 

'experience. They are under no illusion 
that they are dealinf with a cllentelle 

. which will never stumble or relapse, and 
if they have the Information necessary 
to Intervene at an early stage of such 
an episode, their intervention cka often 
make the difference between success and 
failure for the client - . 

(d) 'There Is. however, nothing in these 
regulatloiis which precludes treatment 
programs from entering into agreements 
or arrangements with agencies or insti- 
tutions of the criminal Justice system to 
regulate or restrict the subject matter or 
form of communications of information 
about patients. For example, such an 
ammcement might provide for free oral 

.commtmicatlon between counsellors and 
probation .officers^ while restricting for- 
mal written reports by the program to 
specified types of so-called hard data 
such as attendance and urinalysis results. 
In view of widely differing conditions wxid 
attitudes in. various parts of the cotmtry, 
substantial variations in such arrange- 
ments are not only expectable but de- 
sirable. T 

(e) A further aspect of thb matter,, 
irtilch was not ade<]uately considered or 
dealt 'with in the May 9 proposal. Is the • 
impact which the ndes laid down in 

i 2.39 have on the baU decision. Theris Is 
a high' correlation between the disposl- 
tlbn of the application for Jl>ail and the 
type of sentence which may. be meted, 
out upon conviction. Tht contrast be- 
tween the recidivism rates for those who 
receive > treatment and supervision, as 
against those who simply receive the 
punishment of incarceration, is -a power- 
ful argument against restrictions which * 
would tend to narrow the circumstances 
tmder which conscientious Judges can 
grant bail. - 

(f) It must be emphasized that 1 2.39 
in no way reduces the necessity to obtain 
written consent from patients, whetlier 



or not referred by the criminal justice 
system, before disclosures for the pxir- 
poees here involved can be made, by pro- 
grams. We have been urged to make on 
exception from the requirement of 1 2.31 
in the case of parolees and probationers, 
but such an exception would be whoUy 
imsupported by the authorizing legisla- 
tion. In fashioning these regulations, it Is 
not our privilege to adorn a tabula rasa 
according to our own predilections: 
rather, it Is our duty to Interlineate a 
sUtute with fldeUty to its spirit, its 
terms, and Its.purposes. 

% 2.40 Situations not otherwise proridcd 

(a) Criteria for approval. In any sit- 
uation not otherwise specifically pro^ 
'vided for in this subpsurt. where consent 
Is given in accordance with i 2.31. a pro- 
gram may make a disclosure for the 
benefit of a patient from the records of 
that patient if^ in the Judgment of the 
program director or his authorized rep- 
resentative appointed as provided in 
f 2.17, all of the f ollowinc criteria are ^ 
met: 

(1) ' There Is no suggestion in the 
written consent or the circumstances 
surrotmding It. as known to the program, 
that the consent was- not given freely, 
voluntarily, and without coercion. 

(2) Granting the request for dis- 
closure will not cause substantial harm 
to the relationship between the patient 
and the program or to the program's 
capacity to provide services in general. 

(3) Granting the request for dis- 
closure will not be harmful to the 
patlentu. 

(b) C(rcu7?Mfancss deemed beneficial. 
For the purposes of this section, the 
circumstances under which disclosure 
may be deemed to be beneficial to a 
patient include, but are not limited to. 
those tiTwlUch the disclosure may assist 
the patient in connection with any pub- 
lic or private claim, rig:ht, privilege, 
gratuity, grant or other interest accruing, 
to, or for the benefit of, the patient or the 
patient's immediate family* Examples of 
the foregoinf include welfare, medicare, 
unemployment, workmen'a compensa- 
tion, accident or medical insurance, pub- 
lic or private pension or other retirement 
benefits, and Any claim or defense as- 
serted or which Is an issue in any civil, 
criminal, administrative or other pro- 
ceeding in which the patient is a party 
or Is affected. 

f 2.40-1 Situations not olBerwise jpro- 
^ yided fori^Buls and purpose. 

my' Section 2.40 Is based upon 11401.23 
of the previous regulations, amended to 
refiect the expansion made by the change 
in the law with respect to the permissible 
scope of coxisensual disclosures. 

(b) A strong cue can be made for the 
proposition . that 1 2.40 should, in 
effect if not expressly, require a program 
to make any disclosure requested by a 
patient. The discretion vested in the pro- 
gram, it can be argued. Is at best an 
expression cf overprotectlve paternalism, 
and. at worst, an invitation to programs * 
to cover up material potentially em- 
barrassing to themselves. Bearing In 
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mind, howeter, that persons who hare 
obtained tha type of treatment to which 
this part applies are more rulnerabla to 
pressures of rarlous kdnds than ara pa- 
tients In ffeneral. it seems preferabla to 
retain some responsibility on the part 
of the program to protect the best in- 
terests of its patients in this Tery sensi- 
tlre area« This, like many other choices 
which these reculations reflect, is a de- 
termination which can be reviewed and 
revised from time to time In the lifht 
of experience. 

StOipsrt D— Disclosures Without Patient 
Consent 



8 2^1 Medical soMrgenciefc — B«Im. 

(a) In gam^rah Dtsdoaure to medical 
personnel, either private or govern- 
mental, U authorized without the con- 
sent of the patient when and to the ex- 
tent necessary to meet a bona flde medi- 
cal emergency. 

(b> Food and Drug Administration. 
Where treatment involves the use of any 
drug, and appropriate ofllclals of the 
Food and Drug Administration deter- 
mine that the life or health of paUents 
may be endangered by an error. in the 
manufacture or packaging of such drug, 
disclosure of the identities ot the recip- 
ients of the drug may be made without 
their consent ta^tppropriate offlclabt of 
the ]n)od and Drug Administration to en- 
able them to notify the patients or their 
physicians of tlie problem in order that 
corrective action may be taken. 

(c> /ncapocitoted persons. Where a 
patient U Imcapacltated and information 
concerning the treatment being given 
him by a program U necessary to make a 
sound determination of appropriate 
emergency treatment, such Information 
may be given without the patient's con- 
sent to personnel providing such emer- 
gency treatment ' 

(d) Notifteation of famUy or others. 
When any individual suffering from a 
serious medical condition resulting from 
drug or alcohol abuse U receiving treat- 
ment at a facility which la within the 
sc6pe of this Part the gating physician 
may. In his discretion, give notiflcatlon of. 
suich condition to a member of the In- 
dividual's family or any other/- perwn 
with whom the individual is knowa to 
have a responsible personal relationship. 
Such notification may not be made with- 
out such indivlduars consent at any 
time such individual is capable of ra- 
tional communication. 

(e) Record retired. Any program 
making an oral disclosure under author- 
ity of this section shall make a writ- 
ten memorandum showing the pat^enfs 
name or case number, the date and time 
the disclosure was made, scMne indica- 
tion of the nature of the eifiergeney, the 
information disclosed, and the names of 
the individuals by whom and to whom it 
was disclosed. 

S 2.51-1 Medical cmergciidw - Bsiti 
aadpurpoM. 

Hu t^roTlslons of 1 2JS1 are adapted 
from 11401.43 of the previous regula- 
tions, and are brjed on subsection (b) (S) 
CA>. of the authoiJiing legislation. The 



provision in the prwloos regnlatteos 
with respect to patients who may be in- 
carcerated Is now covered In 1 2^(b) . 

Paragraph (d) of 1 2J1 is based upon 
the theory that the disclosure there al- 
lowed is of the patient's eudancered 
condition, not his identity as a drug or 
alcohol abuse patient, and that the hu- 
manitarian necessity of such notifica- 
tion otitwelghts its potential for scci- 
dental violation of confidentially. 

i 2.52 Reseairh, audit, and avalna- 
tion.-»Rii]ef. 

(a) Besearch» amdit, and evaluation. 
subject to any applicable specific pro- 
vision set forth hereinafter in this sub- 
part, the content of records pertaining to 
any patient which Are maintained in 
connection with the performance of a 
function subject to this part may be dis- 
closed, whether or not the patient gives 
consent, to qualified personnel for the 
purpose of conducting scientific research, 
management audits, financial audits, cr 
program evaluatlco, but .auch personnel 
may not identify, directly or indirectly, 
any Individual patient In any report of 
such research, audit, or evaluation, or 
otherwise disclose patient Identities In 
any manner. For the purposes of this 
subpart and for the purposes of subsec- 
tion (b> <3) (B) of the authorizing legU- 
lation, the term "quaUfled persoihiti'* 
means persons whose training and ex- 
perience are appropriate to the nature 
and level of the work In which they are 
engaged and who. when working as part 
q( an organisation, are performlnr such 
work with adequate administrative safe- 
guards against unauthorised dliclosurea. 

(b) Use of disclosures of ^tient iden- 
tifving information, 

(1) Where a disclosure made to any 
person pursuant to paragraph (a) of this 
section includes pi^ent Identtftlng in- 
formation with respect to any patient, 
such information may not be further dis- 
closed, and may not be used in connec- 
tion with any legal, administrative, su- 
pervisory,' or other action whatsoever 
with respect to such patient, except as 
provided in paragraphs (b)(3) ilnd (b> 
(3) of this section. 

. (3) The inclusion of patient identify- 
ing information in any written or oral 
communication between a person to 
whom a disclosure has been made pur- 
suant to paragnwh (a> and the program 
miking such dlick>sure does not consti- 
tute the identification of a patient in a 
report or otherwise in vlolatlcm of para- 
graph (a) . 

(S) Where a disclosure is made pur- 
suant to paragraph (a> of this section 
to a person qualified to determtaie, on the 
basis of such disclosure, the presence of a 
substantial risk to the health and well 
being, whether physical or psychological, 
of any patient, and, in the judgment of 
such person, such a risk exists and the 
situation cannot be dealt with solely by 
means of communlcati<ms as disscribed 
in paragraph (b) (3) of this section with- 
out intensifying or prolonging the risk 
as compared with other means of dealing 
with it, then the initial dlsckMura under 
paragraph (a) and any subsequent dia- 



closore or redlsclosure of patient identic 
fylng information for the pun>ose of re- 
ducing the risk to the patient involved 
shall be subject to the provMons of 
|3i»L 

5 2.52.-1 Research, audit, and eralaa- 
Uon. — Basic and purposa. 

(a) General purpose. Subsection (a) 
of this section is adapted directly from 
subsecUon (b) (3) (B) of the authorising 
legislatkm. Hie purpose of each is the 
same: To faclUtate the search for truth, 
whether in the oontext of adentiflc In- 
ve8tigati(m, admlnlstiattve " la P M ymrn^j 
or bioad Issues of public poUcy. while At 
the same time safeguarding the personal 
privacy of the individuals who are the 
intended beneficiaries of the process or 
program under investigation. This sub- 
part in particular, and this part as a 
whole, are intended to aid in canying 
out that purpose. 

(b) The succeeding sections of this 
subpart deal with problems which arise 
in connection with disclosures made for 
certain specific purposes which hav« 
been interpreted as falling within the 
general purposes embraced by 12.53. 
Those sections wlU be best understood, 
however, in the light of some discussion 
of the underlying premises of the general 
rule, and its relationship to two other 
legal conc^td: the right of privacy, and 
the duty to obtain informed consent from 
research subjects. 

(c) The Right of Prii>act/. So far as is 
relevant to this discussion, we may con- 
sider the right of privacy in two aspects. 
One, a protection against improper gov- . 
emmental •activity. Is the rlght'to be se- 
cure against unreasonable seaoches and 
seizures guaranteed by the Ptourth 
Amendment, with some f*paniTffin from 
the penumbras of the Fifth and Sixth 
Amendments. The protections afforded 
to patients by the authoitdng legislation, 
not to mention these regulations, go far 
beyond those which are constitutionally 
required. 

(d) The other aspect of the ri^t of 
privacy, which has sometimes been de- 
scribed as the right to be 1^ alone, is 
the notion that an individual has a right 
not to be hurt by Intruskms into his es- 
sentially personal concema, or to have 
essentially private information exidoited 
for commercial gain, wtiether or not the 
intrusion or exploitation is in connection 
with any possible governmental action 
against him. Tlia courts have spoken of a 
right of privacy in a wide variety of con- 
texts, but they have repeatedly and ex- 
plicitly rejected the notion that anyone 
has a right to go about his daUy affairs 
eneapsulatedin an impenetrable bubble 
of anonymity. The courts have been care- 
ful to weigh the competing Interesto. and 
the social interest in valid research and 
evaluation is clearly of sufficient moment 
to be considered in this process. 

(e) In defense of the position that 
disclosure of patient identifying infor- 
mation even for carefully guarded sd- 
entlflc research should be permitted only 
on a consensual basis, two dominant lines 
of argument, somewhat Intondated, 
have emerged. One u that ntrospeettra 
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studies are of questlonmble value in any 
ca3«, and the other Is that a sampling 
technique involrinf Infcrmed consent on 
the part of the members of the sample 
can always be -used to develop the in** 
'ormatlon soucht. Neither line of argu* 
ment ttIU withstand careful scrutiny. 

(i) It Li' true, of course, that the 
ciBcacr of a given therapeutic afent can 
often, best be evaluated by means of a 
weU-deslfned prospective study in which 
special recordkeepini procedures, special 

. criteria for patient selection, and an 
appropriate control have all been estab- 
lished with a view to the purpose of the ■ 
study. There are. however, many- impor- 
tant investjfatlons which simply do not 

. lend themselves to such a format. Some- 
times the desirability or even the pos- 
albiUty of a particular study does not 
sufcest ltr«lf except in retrospect. 
Another Important consideration Is the 
ffct that Imowledce that an invesUca* • 
Mon Is goinr on may influence the be- 
havloz' of patients, clinicians, or both. 
Where such knowledge can influence the 
make-up of a sample. It will normally do 
so in the direction of favorable outcomes, 
but to an urJcnown degree, thus tending 
to invalidate the results reported. 

"(ff) Whfle the sample technique has Its 
uses, especially with populations that are 
unmanageably large. It Ic often less dif- 
ficult and expensive-, and less likely tor 
interfere with the acttial conduct and 
outcomes of treatment or rehabilitation 
processes, to use the full popiUatlon under 
study. Even more Important than eco- 
nomy and administrative convenience in 
carrying out a study, there may be an 
overriding adrantage in terms of elimi- 
nating any q[uestlon as m the validity of 
the results of the study on the ground af 
bias in the selection of the sample. 

(h> Informed Consent. The duty to 
obtain informed consent Is obvious and 
compelling Ixr situations where an Indi- 
vidual Is exposed to the poaslMllty of 
barm, either physical or psychological, - 
as a consequence of medical procedures, 
research." or similar activities. Where 
such a situation exists the' person con- 
ducting the research or medical pro- 
cedure violates his duty to the subject 
or paUent if h« proceeds without obtain- 
ing the voluntaj^ informed consoit tnm 
the individual or his legally authorized 
representative. Thus, in conducting an 
activity which places the subject or 
patient at risk, the practitioner may 
not give precedence to a hidden agenda, 
even for so lofty a motive as the 
advancement of knowledge. In this re- 
gard, see the Department of Health, Edu- 
cation and Welfare's Protection of Bu- 
man Subjects Heiulatlons. 45 CFR Part 
46. Those regulations are applicable to 
All Department of Health, Education and 
Welfare grants jind contracts supporting 
research, development and related 'ac- 
tivities involving, human subjects. 

(1) It is apparent that the foregoing 
rationale for requiring informed con- 
sent does not apply to the. same degree 
in situations involving the disclosure of 
clinical records for research in the form 
of f olTow-up or retrospective studies. Un- 
der these drctunstances the risk to the 



subject is that tome disclosure or misuse 
of information from which he could be 
Identified might result in embarrassment, 
lost opportunities, or other forms of 
psychological or social injury, while 
that possibility of harm could be re- 
duced by requiring consent to every re- 
view of clinical records for research pur- 
poses, a similar resixlt can be achieved by 
the less restrictive method of limiting 
further disclosure of Identifying Infor- 
omtlon by the researcher. Olven the 'ap- 
plicability of Ibis alternative, equally, 
effective means for protecting a patient 
or subject from the possibility of a 
hiarmfixl public disclosure. It Is imreason- 
able to insist upon informed consent to 
every review of clinical records for the 
purposes of conducting legitimate re- 
search, particularly s^nce such Insistence 
could lead to the ultimate absurdity of 
prohibiting efforts to Identify the nature 
and source of an unknown plague simply 
because the patients or researcher lacked 
the clairvoyance to^have consent forms 
signed prior to the onset of the 
affliction. ' ' 

(J) In sum. there are restraints' on cer- 
tain means of governmental acquisition 
of information about individuals which 
are operative Irrespective of how the in- 
formation Is used, and there are re- 
strainCs on |he uses of information 
which are independent of how or by- 
whom it Is acquired* but they do not and 
should not add up to the proposition that 
the use of information about a person. 
Is either morally or legally the absolute 
prerogative of that person to determine. 

(k> For all of these reasons, the au- 
thorizing legislation expressly provide? 
that patient consent is not required with 
respect to disclosures for research, audit, 
and evaluation, nor does It prohibit in- 
dividual patient Identiflcatlon in connec- . 
tlon with, such disclosures. While it Is 
entix^ appropriate to impose safe- 
guards and procedures in connection 
with these activities. It would be wholly 
iiuippropriate to use the rulemaking 
process to impose an absolute require- 
ment of patient consent with respect to 
activities which by statute may be 
conduct«f without It * 

(1> ClasiiAcation of activities, it Is 
clear that Congress intended a balancing 
of the social interest in the validity of 
the results of Inquiry, on the one hand, 
with the individual interest in anonym- 
ity, on the' other, all within the limits 
set by .the legislation and the constitu- 
tion. With that objective in mtwH we 
may now turn to the various categories 
of activities which come within the pur- 
view of this subpart. 

(m) These activities may be classified 
first, in regard to whether participation 
Is voluntary from the standpoint of the 
program, and second, as to whether the 
objective Is to ascertain compliance with 
pHdetermined* standards (examinations 
ab defined in i 3.S4, and program evalua- 
tion as defined in I 3.11(g) (D). or to 
a^ertaln the. validity of a given standard 
or hypottiesis (sclentlflc research, and. 
program evaliuitlon as defined in I 3.11 
(g)(3)). The application of the fore- 
going classifications logically results in 



the creation of four categories of activi- 
ties. Three of them are specifically dealt 
with in the succeeding sections of this 
subpart and need not detain us here; the 
fourth Is disc issed below. 

(n) ScientiAc research and evaltiation. 
Beyond the bare restatement of the au- 
thorizing legislation set f crth in i 2.52. 
these regulations are deUberately silent 
with respect to purely voluntary scientific 
research and program evaluation in the 
sense defined in i 2.11(g) (3). Testimony 
and written comments received on the 
August 33, 1074 draft regulations were 
noteworttiy in two respects. First, no 
. Instances of abuse on the part of persons 
arriuirlng patient Identifying informa- 
^on under these circumstances were 
cited. Second, while there was some well^ 
founded criticism of the attempt in that 
draft to' provide guidelines for determin- 
ing what is scientific research and who 
is qualified to do It, no usable alterna- 
tives—indeed, almost no alternatives at 
all— were forthcoming. 
' (o) In one of the written comments, 
the writer cautioned against any assump - 
tion "that our major r^msiining probleois 
in drug and alcohol abuse treatment are 
prevention of illicit diversion and pro- 
tection of confidentiality," and suggested 
- '*that we still have a problem In discover- 
ing; testing and evaluating improved 
treatment techniques. To do this." he 
continued, ''one should place minimal 
obstacles in the way of bona fide clinical 
and epidemiologic research!" 

(p) The result of leaving the rule as it 
is in the statute, without attempting to 
sharpen its outlines or define Its terms, 
will be to leave' It for interpretation- on 
a case-by-case basis by those who must 
apply it In practice: the researchers who 
seek the information, and the .programs 
which supply It. This does not foreclose 
the possibility of amending the regula- 
tions on the basis of experience if It ap- 
pears either that clinicians are becoming 
so cautious that research and evaluation 
studies are being choked off, or that 
abuses are occurring in the use of in- 
formation disclosed. But until a need for 
more detailed regulation in this area is 
demonstrated, we think its imposlCTon 
would do more harm than good. 
S 2.53 Govenunenul «genciei.« ■■Rules, - 
<a) In oenerai. Where research, audit, 
or evaluation functions are performed by 
or on behalf of a State or Federal gov- 
ernmental agency, the^mlnimum quali- 
fications of personnel performing such' 
functions may be 'determined by such 
agency, subject to the provisions of this 
part, with partictilar reference to the or- 
ganizational requirements and limita- 
tions on the categories of records -sub- 
ject to review by different categories of 
persoimeL 

(b) Financial and administrative rec--, 
ords. Where program records are re- 
viewed by personnel who lack either the 
responsibility for, or appropriate training 
and supervision for, conducting scien- 
tific research, detenidnlng adherence to 
treatment standards, or evaluating treat- 
ment as such, such review should be con- 
fined as far as practicable to admlnls- 
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tr»tlT« and finuicHa records. Under no 
clrcunutaocee ihould luch personnel' be 
shown caseworker or counsellor notei, or 
similar clinical records. Proframs should 
onanize their records so that flnanrlal 
. and administrative matters can be re* 
viewed without disclosinc clinical infor- 
mation and without discloslnc patient 
Identifylnf information except where 
necessary for audit verification. 

(c) Scientillc retearch and tony-tem 
evaluetUm $tudie$. No State and no 
asency or political subdivision of a 
State may require, as a condition to 
f undlns, licensins, or otherwise, that any 
program furnish patient identifying in- 
formation for the purpose of conducting 
solentlflc research or long-term evalua- 
tion gtudlet unlew the recipient of such 
information is legally required to hold 
such information In confidence. Is pro- 
hibited from taking any administrative, 
investigative, or other action with re- 
spect to any individual patient on the 
basis of luch information, and Is pro- 
hibited from Identifying, directly or In- 
directly, any individual patient In any 
report of luch research or evahiation* or 
otherwise dlscloelng patient identities 
in any manner. 

(d) Opinion and description to &« 
furnished program. Before any patient 
identifying information is required to be 
■ubmitted by a program under the dr- , 
cimutances described in paragraph (c) , 
the program shall be fumished~- 

(1) An opinion by the attorney general 
or other chief legal officer of the State 
to the effect that the conditions speclfltd 
in paragraph (c) are fulfilled with re- 

- spect to lUCh program or with respect to 
all programs in luch State similarly 
situated, and 

(2) A description of the administra- 
tive procedures and physical Umitationi 
on access or other measures to provide 
for the lecurlty of the data, but such 
description shall not be in sudi detail as 
to furnish guidance for wrongful at- 
tempts to breach such i^curlty. 

(e) JticIttstoenefS' of procedurei. No 
State or local governmental agenoy 
may require any treatment program to 
furnish patient Identifying informatioa 
to Itself or any other recipient except in 
conformity with this section or laJM. 
No Federal agency may require any 
treatment program to furnish patient 
identifying information to Itself or any 
other recipient except in conformity 
with this section (other than paragnoh 
(d) (1) thereof) or 1 2M» 

1 2,5}-l Govmmmental agencies. — Bsib 
•ad purpoM* 
Section 2.53 is an implementation of 
the authority contained in subsection 
(g) of -the authorising legislation to pro- 
vide safeguards and procedures to effec- 
' tuate the purposes of such legislation. 
It makes clear that whenever infor- 
matioa Is required of a program, 
whether by law or by the terms or con- 
ditions of a contract or grant, the pro- 
cedures and safeguards required under' 
this section are applicable. 



i 2.54 PalletU Identifying information 
in connertkm with examlnallons.^ 
Rules. 

(a) Definitioni» For the purposes of 
this section— 

(1) The term "examination" means 
any examination to which this section Is 
made applicable by paragraph (b) of this 
section. 

(2) The term "examiner" means any 
individual or any public or private or- 
ganization, including any Federal, State, 
or local ffovemmental agency, which con- 
ducts an examination to which this sec- 
tion applies, ' 
. (b) ApplS4sabUiiy, This section applies 
to any examination of the records of a 
treatment program which is canrled out 
for the purpose of or as aid to ascer- 
taining the accuracy or adequacy of Its 
financial or other records, tht effi- 
ciency or effectiveness of \K d'-iancial. ad- 
ministrative; or medical jt^Mftnaxeat, or 
Its adherence to flnancl % legal, medical, 
administrative, or other standards, re- 
gardless of whether such examination 
is called an audit, an evaluation, an In- 
spection, or by any other name. 

(0) statemtnt required for dUcUmtre 
of patient idehtifyino information in con- 
nection with exomination. No program 
may make, and no examiner may require, 
any disclosure of patient IdentlTylng in- 
formation in connection with an exami- 
nation imless the examiner furnishes to 
the program a written atatcment— 

(1) that no record of patient Identify- 
ing information will be made or retained 
by or on behalf of the examiner In con- 
nection with the examination without 
notice to the program In accordance with 
paragraph (c)(2) of this section, or 

(2) setting forth the specific purpose 
for which a record of patient Identifying 
infCNrmatioa Is being retained by or on 
behalf of the examiner, the location at 
which such information will be kept, and .• 
the name, official title, address, and tele- 
phone number of a responsible individual 
to whom any inquiries by thtf* program 
about the disposition of such record 
should be directed. 

(d) DiepotiOon of record of patient 
identifyino information in connection 
tDith examination. After any record of 
patient Identifying infonnation retained 
in c<mnectton with an evamlnatlon has 
served Its purpose, or within the time pre- 
scribed in paragraph (e) of this section, 
whichever Is earlier, the examiner shall 
destroy or rettun to the program all rec- 
ords (including any copies thereof) con- 
taining patient Indentlfylng information 
which have been in Its possession in con- 
nection with such examination. 

(e) Maximum time allowed for diepO' 
sifion. The action required by paragraph 

(d) shall be completed^ 

(1) Except as prtJTided In paragraph 

(e) (2) of this section aot more thcr. two 
years after the record was acquired by or 
on behalf of the examiner, or 

(2) Where the record Is needed In con- 
nection with a formal legal proceeding 
against the program commenced or to be 
commenced not more than two years 
after the record was acquired, and writ- 



ten notice to this effect Is furnished to 
the program within two years after the 
record was acquired, not later than the 
termination of such proceeding. 

(f ) NotUse -of final disposition. When 
an e»uniner disposes of records as re- 
quired by paragraph (d) of this section; 
cr.not later than the time prescribed 
loy paragraph (e) of this section, which- 
ever Is earlier, the examiner shall furnish 
to the program concerned a written 
statement— 

(1) That there has been compliance 
with this section and with the provisions 
of this part prohibiting any dlsdosxue of 
patient Identifying information from re- 
cords held by auditors or evaluators, or 

(2) Specifying the particulars In which 
there has been a failure of compliance. 

1 2,54-1 Patient Identilring Informa- 
tion in eonnedion with exaitiina- 
tloflfa.' — B aiia and purpoM. 

Confidence on the part of treatment 
program personnel In the integrity of 
auditing and regulatory processes Is im- 
portant to the effective functioning of the 
treatment system. It Is the purpose of 

1 2.54 to foster practices which wlU both 
Justify and engender such confidence. 

1 2.55 Snpenrlalon and regulation of 
narcolle malntananee and detoxifica- 
tion programi , —Bal— . 

(a) Definition of "registrant^'. Tor the 
purposes of tUs section, the term 
"registrant" means a person who 
(1) has pending an application for regis- 
tration under section SOS(g) of the Con- 
troUed Substances Act (21 UB.C. 123 
(g)), or (2) has been registered under 
such section and whose registration has - 
not expired or been surrendered or re- 
voked. ' 

(b) Drug Knforcement Administra" 
tion. Duly autborlEed agents of the Drug 
Enforcement Administration, shall have 
access to the premises of registrants for 
the purpose of ascertaining compliance 
(or ability to comply) with standards es- 
tablished by the Attorney Oeneral under 
section aos(g) (2) of the Controlled Sub- 
stances Act (21 u^.C. 82S(g)(2)) re- 
specting the security of stocks of narcotic 
drugs and the maintenance of records (In 

, accordance with section saTof the Con- 
trolled Subitances Act, 21 VB.C, t27) on 
such drugs. Registrants shall maintain 
such records separate from and In addi- 
tion to patients' clinical reco rds r equired 
to be maintained under 21 CFR 310.505 
(d) (7) (ill), which shaU not be avaihible 
to fuch agents except as authorized 
under a court order In accordance with 
Subpart E of this part Records main- 
tained by registrants for the purposes of 
section 307 of the Controlled Substances 
Act (21 JJJB.C, 127) need not identify 
patients by name, addreu, social security 
number, or otherwise except by an 
identifying "number assigned br the 
registrant, but where such a system is 
used, the registrant shall maintain on a 
current basis a crou-lndex referencing 
each identifying number to the name and 
address of the patient to whom it refers. 
-Upon request at any time and wtlhout 
advance notice, but subject to the pro- 
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TlsloDS of I 2.54. such agents shall be 
franted immediate access to ixj tuch 
index. Such atents may use names and 
addresses so obtained strlctlsr for the pur- 
poses of audltlnc cfr verliylnc procram 
records, and shall exercise all reasonable 
precautions to avoid inadvertent disclos- 
ure of patient identities to third parties. 
Names and other identifylnff information 
so obtained may not be compiled or used 
Id any registry or personal data bank of 
any description. 

(c) Food and Drug Administration. 
Duly authorized agents of the Food and 
Dnif Administration shall have access to 
the premises of retlstrants and to all 
records maintained by retlstrants, for the 
purpose of ascertalnlnf compliance (or 
ability to comply) with standards es- 
tablished by the Secretary of Health, 
Education and Welfare under section 4 
of the Comprehensive Drue Abuse Pre- 
vention and Con'rol Act of 1970 (42 
U^.C. 2S7a) . sections 303(f)(1) and 303 
(f ) (3) of the Controlled Substances Act 
(21 U.aC. 323(c)(1) and 823(f)(3)), 
and sections 505 and 701(a) of the Fed- 
eral Food. Drug, and Cosmetic Act (21 
U^.C. 355 and 371(a) ). When necessary 

^ in the conduct of their duties* and sub- 
ject to the provisions of I 2.54, agents 
may use names and addresses of patients 
strictly for the purposes of auditing or 
verifying program records, and shall ex- 
ercise all reasonable precautions to avoid 
Inadvertent disclosure of patient identi- 
ties to third parties. Names and other 
identifying information on patients ob- 
tained pursuant to this section or by any 
other compulsory process may not be 
compiled' or used in any registry or per- 
sonal data bank of any description. Ex- 
cept as authorized under this paragraph 
or by a court order granted under Sub- 
part £ of this part, (1). such agents may 
not. either orally or In writing; except 
in conversation with personnel of the 
registrant while on the premises of the 
registrant, identify any patient otherwise 
than by reference to an identifying num- 
ber assigned by the registrant, and (2) 
such agents may not remove from the 
premises of the registrant any notes, 
documents, or copies thereof which con- 
tain patient, identifying information. 

(d) State drug law enforcement agen- 
cies. Duly authorized agents of any State 
drug law enforcement agency having 
Jurisdiction, and specific responsibility 
by statute or otherwise for the enforce- 
ment of criminal laws relating to con- 
trolled substances (as defined in the 
Controlled Substances Act) shall have 
access to the premises of any registrant 
for the purposes (with respect to cor« 
responding provisions, if any. of State 
law) and subject to the restrictions and 
limitations set forth in paragraph (b) 
of this section, and subject to I 2.54. 

(e) State health authorities. 

(1) Definition c.f ^'qualified state 
health agency". As used In this pant- 
ograph, the term "qualified State health 
agency" means an agency of State gov- 
ernment (i) which has express legal 
responsibility to ascertain that regis-> 
trants under its jurisdiction comply with 
appropriate treatment standards; (11) 



which is legally and administratively 
separate from any agency of State gov- 
erxunent responsible for investigation of 
violations of. or enforcement of, criminal 
law generally or criminal laws relating 
to controlled substances; (ill) whose 
personnel are qualified by training or 
experience to conduct Inspections of 
health care facilities to ascertain com- 
pliance with treatment standards; and 
(iv) whose personnel are by State law, 
or by published administrative directive 
enforced by effective sanctions* required 
to maintain the confldentlaUty of any 
information concerning the identity of 
patients which they may acquire in the 
course of their official duties; 

(2) Access. Duly authorized agents of 
a qualified State health agency shall 
hav* access to the premises of registrants 
and to all records maintained by regis- 
trants, for the purpose of ascertaining 
compliance (or ability to comply) with 
treatment standards, (including those 
relating to quantities of narcotic drugs 
which may be provided for imsupervised 
use by individuals in treatment) estab- 
lished under State law. Such access, and 
the use of any information thereby ob- 
tained, shall be subject to the restric- 
tions and limltjkUons set forth in para- 
graph (c) of this lection, and subject 
to I 2.54. 

S 2.5S-1 Supervliion and regulation of 
narcolic maintenance and detoxificap 
tion prognmu^^BaiU and purpoie. 

(a) Section 2.55 Is addressed to the 
general problem described in the follow- 
ing passage from the legislative history 
of Pub. L. 93^282: 

A mjkjor altinvnt of tbt twk of fMbtonlng 
ntw regulations pursuant to th« txprets 
nUtnuUclng' authority conftrrtd by this leg- 
islation will b* to rtconcilt tht lomatimtt 
conflicting interests of rtMarch, audit, and 
traluatton with rights of privacy and thr 
oonildtnttaltty o2 tht relationship bttwten 
patltnt and clinician. Such a reconciliation 
becomts particularly crucial whar* tht func* • 
Hons of rtstarch. audit, or araluatlon ar» 
conducted by a govemmsntal agency with 
regulatory powers and rtsponslblltty, aaad 
tht trtatmtnt inVolVts tht use of a drug 
such as oitthadont which Is In a research 
status or which Is readily susceptlblt of mis- 
use or Illicit dlTtrsion. 

Btcaust of tht difficulty and compltxity 
of tbt task, tbt niltmaklng authority la In- 
tentionally cast in terms broad tnough to 
permit tht limitation of tht scope, content, 
or circumstances of any diitcloauxe undtr 
subsection (b). whtthsr (b)(1) or*tb)(a). 
In tht light of tht necessary purposes for 
which it Is madt or required. (Congressional. 
Record, daily edition. May S, 1074, page 
E35I3). - 

(b) It has been the consistent inter- 
pretation of the Special Action Office 
for Drug Abuse Prevention that the only, 
provision of the authorizing legislation 
which permits disclosures to compliance 
officers, whether of D£lA. FDA, or state 
agencies, is subsection (b) (2) (B). That 
subsectioa strictly prohibits any further 
disclosure of names or other identifyfog 
information concerning patients, and the 
statutory prohibition has been but- 
tressed by provisions of these reguln- 
tions, notably- i 2.54. providing safe- 



guards and procedures to assure that the 
statutory prohibition is respected. 

(c) In testimony and written com- 
ment on the August 22. 1974 draft of 
these regulations, it has been urged'that 
access to patient identifying information 

.by law enforcement personnel, even for 
the limited puri>oses allowed by statute 
and regulation, should be prohibited ex- 
cept pursuant to a court order obtained 
under 21 U5.C. 1175(b)(2)(C). We 
believe that such a prohibition is 
beyond our power to impose. 

(d) Section 307(b) of the ControUed 
Substances Act (21 U^.C. 827) provides. 

-in pertinent part, "Every • • • record 
required under this section • • • shall 
be kept and be available, for at least two 
years, for Inspection and copying by 
officers or employees of the United States 
authorissed by the Attorney General." It 
, is a well known principle of statutory 
construction that amendments and re- 
peals by implication are not favored. In 
People V. Newman, 32 N.Y.2d 379. 345 
N.Y.S.2d 502, 298 NJSJd 051 (1973), 
cert, denied 414 U.S. 1103, 94 S.Ct. 927, 
39L. Ed. 2d 110 (1974), the United SUtes 
filed amicus briefs with the Court of Ap- 
peals of New York and with the United 
States Supreme Court, arguing that sec- 
tion 40t of Pub. L. 92-255 (21 US.C. 
1176) did not effect an implied amend- 
ment or repeal pf the provisions of Pub. 
L. 91-513 (21 U.S.C. 872(c) and 42 US.C. 
242a (a) ) which confer on th& Attorney 
General and the Secretory of Health. 
Education, and Welfare the power to 
grant the so-called research privilege 
discussed in i 2.24. This position was 
expressly adopted by the New York 
court We cannot now take the incon- 
sistent position that section 408 of Pub. 
L. 92-265 did indeed amend by Implica- 
tion section 307 of Pub. L. 91-513, par- 
ticularly in the face of a contrary con- 
temporaneous administrative interpreta- 
tion by both the Special Action Office 
for Drug Abuse Prevention and the De- 
partment of Justice. In short, if the right 
of access and copying conferred on Fed- 
eral agents by 21 U.ac. 827 is to be 
amended to provide that it may only 
be exercised pursuant to a court order 
in the case of maintenance and de- 
toxification programs,' that is a change 
which must be wrought by the Congress. 

(is) In the case of inspections carried 
out by health supervisory agencies, we 
think that denial of access to any docu- 
ments showing patient Identifying in- 
formation may have a serious adverse 
effect on the validity of the inspection 
process. Even If a program keeps its own 
records in terms of patient-identifying 
numbers assigned by the program, the 
patient fUe may contain — may. Indeed, 
be required to contain — documents 
signed by the patient or originating out-« 
side the program. Where signatures, 
names, and addresses are all obliterated. > 
it is impossible for the inspector to check 
the file even for apparent internal con- 
sistency. We believe that outright for- 
gery is and win remain a raritX(.but the 
temptation to cover improper or inade- 
quate documentation by ''accidental 
misfUlngs'* may be something else 
again. 
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(f ) From % legal lUnd point, the term 
"audiC* haa lone comprehended the 
notion ol external reriflcatlon. In a 
commercial sttting, this meana that at 
leait some Inventory will actually b« 
counted, leaat some receivables wiU be 
▼erifled by contactinf the customers, 
and so on. To rule that this crucial 
aspect of the audit process cannot be 
carried out with respect to a treatment 
profram until after the auditor goes 
through tha procedure of obtaining a 
specific court order under subsection 
(b> (3) (C) would seem tocontravent tha 
Intent of lubiection (b) (2) (B) . 

(g) In all of this, our detlslons must 
be illuminated by a balanced considtra- 
tion of tha best Interests of the patient 
no less than a desire to foster the im- 
plementation of cherished values in 
society at large. If protection of the 
patient's rlKht to privacy is achiered'hy 
means which seriously impair our ability 
to protect him from exploitation and 
malpractice, not to mention the diversion 
of funds intended for his benefit, it 
would be a hollow victory indeed. We 
believe that the procedures and safe- 
guards which these regulations Impose 
on the conduct of audits and evaluations 
will avoid that result, while affording 
substantial and meaningful new protec- 
tion to tha confidentiality of patient 
records. 

S2.56 Prahibilion on diMlofore of pa- 
tient idantitiei from research, andil, 
or eraltution recofd^Rulet, 

Where the content of patient records 
has been disclosed pursuant to this sub- 
part for the purpose of conducting scien- 
tific research, management audits, finan- 
cial audits, or program evaluation, 
information contained therein which 
would directly or indirectly identify any 
patient may not. be disclosed by the re- 
cipient, thereof either voluntarily or in 
response to any legal process irtiethar 
Federal or Btata. Hils prohibition does 
not affect the accessibill^ of the original - 
records under authority of a court order 
referred to in subpart E., 

12*56-1 Prohibition on dljclociire of 
patient id«ititie« from rewardt, 
audit, or eraloatioa reeorda— -Baila 
and ptnpote* 

Section a.S6 restates the prohibition on 
further disclosure which is contained in 
subsection (b) (2) (B) of the authorizing 
legislation. The relationship of the pnn 
visions authorizing court orders to the 
provisions authorizing disclosure for re- 
search, audit, and evaluation, is dealt 
within 1 2.62. — 

' Subpart Court Ordefi 
12.61 Legal affact of ordei^—Rnlas. 

Subsection (b)(2)(C) of the secUona 
which authorize this part (21 U.S.C.1175 
and 42 UJS.C. 4582) empowers the courts, 
in apxnt>ptlate circumstances, to author- 
ise disclosures which would otherwise be 
PTohlbtted by subsection (a) oC those 
sections. Subsection (b) (2) (O operatea 
only aa a mechanism for the relief of the 
dtt^ Imposed by subsection (a) and not 
as an affirmative grant of Jurisdiction to" 
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authorize or compel dlsolocures pro- 
hibited or privileged by other provisions 
of Uw. whether Federal or State. An 
order or provision of an order based on 
■ome other authority, or ft subpoenal, or 
other appropriate itfai process. Is re- 
quired to compel disclosure. To illustrate, 
if a person who "**«!itatns records sub- 
ject to this part U merely requested, or 
Is even served with a subpo^a, to dis- 
close information contained therein in a 
manner prohibited in the absence of a 
court order, he must refuse such a re- 
quest unless, and irntn. an order is Issued 
under lubsectlon (b)(2)(C). Such an 
order would remove the prohibition, but 
could .not, of its own force, require dis- 
closun. If there were no subpoena or 
other compulsory process, or a subpoena 
had been issued but had expired or been 
quashed, the custodian of the records 
would hate discretion aa to whether to 
disclose the information sought unices 
and until disclosure were ordered by 
meam of appropriate legal or adminis- 
trative process, the authority for which 
would have to be found in some source 
other than subsecUon (b) (2) (C) of the 
sections authorizing this part. 

6 2.61-1 Legal effect of oitlsp-^asia 

and ] 



.(a) Section 2.61 Is a restatement of 
the interpretative rules embodied in 
111401.61 and 1401.92 of the pre- 
vious regulations. Both the position- 
ing of the authority to issue court orders 
In s. 2097 as tnlttally passed by the Senata 
(Mnd CongreM, 1st Session. December 2. 
1071) and the explicit croes-referenci in 
section 40t(a) of Pub. L. 02-3M maka 
clear the conr.'essional Intent that sec- 
tion 401(b) (2) (C) operate as a mecha- 
nism for the relief of .the 40t(a). ttrto- 
tures and not as an afflrmatlve grant of 
Jurisdiction to authorize disclosures pro- 
hibited by other provisions of' law, 
whether Federal or state. 

(b) The amendment made by Pub. L. 
93-2ta to section 333 of the Alc^olism 
Act (42 UJS.C. 45t2) wma enacted with 
the same language and structure as sec- 
tion 40t in this regard in order to make 
the Interpretative rules set forth in 1 2.01 
applicable to it 



%2M 



InappllealiUlty to secondary rae> 
I^-Holea. 



Hie authority which subsection^ 
<b) (2) (C) of the sections which author- 
He this part (21 u.ac. 1^7S and 43 UJS.C. 
4532) confers aa courts to issue orders 
authorizing the disclosure of records ap- 
plies. ololy to records referred to in sub- 
section (a) of such sections, ttut is, the 
records maintained by treatment or re- 
search programs which have patieots, 
and not to secondary records generated 
by the disclosure of tha subsection (a) 
records to reaearchers. auditors, or eval- 
uaton pursuant to subsection (b) (2) (B). 

12.62-1 InapplicabUlty to secondary 
rscorda— Basis and purpose, 

(a) The interpretative rule set ftorth 
in 1 2.62 U an eaeential and basic limiU- 
tlon on the scope of (b)(2)(C) orders. 
It was part of the original rsgulations 
nnder ssctlon 40g of pub. !«. 02-355 pub- 



lished November 17. 1072 (37 PR 24138). 
and wa« carried torwrd uncliangel in 
the amended regulations published 1>- 
cember 6. 1073 (38 PR 33748) . the special 
status of which has already been noted 
In 1 2.3. See. also, i 2.61-1. 

(b) Although this rule Is well sup- 
ported by the history and technical 
litructure of the legislation, the policy- 
conslderatlozu in its favor are even more 
compelling, in 12.53-1. we have dU- 
cussed the urgent necessl^ for access, 
even without patient consent, to patient 
records <m the p&rt of qualified person- 
nel engaged in scicntiflc research and 
evaluation. Where this access Includes 
patient identifying information, as it 
BometlmeB must If vital work li to be 
done, there must not be any question 
whatsoever about the legal inviolahlllty 
of its confidential status in the hands 
of the researcher. Granted,, th^ may 
occur rare occasions when the original 
records are for some reason not avail- 
able, where a (b) (2) (C) order would lie 
as to the original records, and where 
there would seem to be some advantage 
in the administraticn of Justice for such 
en order to permit disclosure of identi- 
fying information by the researcher. But 
compared to the damage which the mere 
potentiaUty for access does to the whole 
research enterprise, the advantage in 
terms of ahillty to deal with rare and 
anomalous cases seems almost trivial. 
Even in those cases, denial of accen to 
the party seeking the information leaves 
him in no worse position than If the re- 
search or evaluation, which was cer- 
tainly not Undertake for his benefit, had 
never been done at alL 

(c) Where tho secondary records are 
generated under the circumstances de- 
scribed in 12.54, of course, this argu-' 
ment does not apply. In that situation. 
If preliminary examination suggests that 
tha records may be needed for compli- 
anoe or other administrative or Judicial 
proceedlngi. the person conducting the 
audit or other examination should 
promptly seek the authority of a court 
order to copy the original records. The 
use of secondary records thus generated 
under authority of a court order woxUd 
then be limited by the terms and smr- 
poses of the order* rather than subsec- 
tion (b) (2) (B) of the authorizing legis- 
lation, and thus the rule set forth In 
I 2.62 would not apply. 

I2.6S LimlUtion to objactire data — 
Rolaa. 

(a) LimitatUm to objective data. Ex- 
cept at provided in paragn4>h <b) of this 
section, the scope of an order issued pur- 
suant to this subpart may not extend to 
communications by a patient to person- 
nel of the program, but shall be limited 
to the fkots or dates of enrollment, dis- 
charge, attendance, medication, and 
similar objective data, and may include 
only such objective data as is.necessary 
to fulfill the purposes for which the order 
la issued. 

(b) KxceptUm. When a patient In 
litigation offers testimony or other evi- 
dence pertaining to the content oC his 
coiununlcations with a program, an 
order under this subpart may authorize 
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tba gubxnission of testimony or oth/er 
evidence by the program or iti per- 



9 2.6^1 limitation to objcctivt; data^-«* 
BmU aad purpoae. 
In tba three-ysar period gubsequent 
to the original enactment of 21 
1175, not a ftlnfle occasion was reported 
to the Special Action Office lor Drug 
Abusa Prevention on which an attempt 
w» made to secure a (b) (2) (C) order 
authorlzinf the dUdosure of a conil- 
(i fn ti ;fr^ mmm im ir«.rtnn by a patient to 
a counsellor or other member of the staff 
of a treatment progr^^m. In all of the 
oozsments w id testimony received on the 
draft regulation* publlilied August 22, 
15?4« there was nothing to suf gest any 
circumstances under which a court order 
authorizing such a disclosure would be 
either desirable or appropriate. Tet the 
mere possibility thlit such an order might 
be issued is to some a source of anxiety 
whicli impjirs the effectiveness of treat- 
mffl t. Such an omoinc negative effect 
clearly outweighs the remoce theoretical 
possiblUty that some peculiar circum- 
stance might arise in which Judicial au- 
thorization for such a disclosure might 
' be souchL Accordingly^ the limitation 
Imposed by I 2.63 on the scope of (b) (2> 
(C) orders to preclude that possibility, 
and hence to eliminate its adverse In- 
fluence on treatment lervicee, appears 
to be a proper exercise of xulemaklnc 
power. 

f 2.64 Proeedurea and criteria In gen- 
eral — Rules. ^ 

(a) Identitv of .patient: Applications 
for- court orders to authorize disclosure 
of records pertaining to a Icnown patient 
shal^not use the real name of the patient 
unless the patient consents tLsreto 
voluntarily and IntelUgently. In the case 
of an ex parte application initiated by 
the patient, the application should be 
instituted in the name of a flctious per- 
son, such as Jon Doe, unless the patient 
requests otherwise. Tlie tame procedure 
should be followed in the case of a sepa- 
rate proceeding held in conjunction with 
a pending criminal or civil action. Any 
court order should identify the patient 
fictitiously, and the disclosure of the 
patient's real name should be coznmuhl- 
^ted to the program in such manner as 
to protect the corifldentlality of the pa- < 
tient'tt identity. 

(b> Notice. I7i any proceeding not 
Otherwise provided for in this subpart, 
in which the patient or the program has 
not been mado a p&rty, each shall be 
given i^propr^Ate notice and an c^por- 
tunlty to appe&r in person or to fUe a 
resix)nsiv^stt.tement, deposition or other 
form of resrx^nse consistent with local 
rules of pny^ure. The court shall give 
due consideration to any such statement, 
depcaltion >^r other response in ezercis- 
Inr its discretion as to the existence of 
good cause and. If deemed necessary or 
deslr&ble, consistent with local rules of 
procedure. It may order the promm dl- 
rector'to appear and give direct testi<^ 
mony. 

(c> Hearings, All hearings and all evl- 
denoe in> connection therewith shall be 
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held or taken in the judge's chambers, 
unless the patient requests an open hear- 
Int or the court determines that such 
hearlnc is consistent with the public in- 
terest and the proper administration of 
Justice. * 

(d) Good cause. No order shall be is- 
sued imless the record shows that good 
cause exists, and in assessing good cause, 
the court shall weigh the public interest 
And the need for disclosure against the 
Injury to the patient, to the physician- 
patient relationship, and to. the treat- 
ment services. 

(e) Need for dlscU>$ure, If other com- 
petent evidence or sources of information 
ara available, the court should ordizuully 
deny the application. 

(I) AOoerMe effects. If there is evidence 
that disclciure would have an adverse 
effect upon succ«^ul treatment or re- 
habilitation of the patient or would im- 
pair the effectiveness of the program, or 
other programs similarly situated, in the 
treatment or rehabilitation of other pa- 
tients, the application should be denied 
unless the court finds that the adverse 
effects are outweighed by other factors. 

(g) Content of order. Any order au- 
thorising disclosure shall— 

(1) Limit disclosure to those parts of 
the patient's record deemed essential to 
fulfill the objective for which the order 
was granted; 

(2) limit disclosure to those persons 
whose need for Information is the kMsis 
for the order; and 

(3> Include any other appropriate 
measures to keep disclosure to a mini- . 
mam for. the protection of the patient, 
-the physician-patient relationship and 
the treatment services. 

(h) Applications not otherwise pro^ 
vided for. In anf case not otherwise pro- ' 
vided for in this sUbpart, application for 
an order authorizing disclosure of rec- 
ords to which this part applies may be 
made by any person who has a legally 
cognizable interest in obtaining such dis- 
closure. ' y 

$ 2.64—1 Procedures and criteria In gen* 
emL-»-Bati« and parpote.. 

Section- 2.04, in accordance with sub- 
section (g) of the authorizing legislation, ' 
sets out procedures and criteria for the 
Issuance of (b) (2) (C) orders in general, 
subject to the more specific provisions 
with respect to particular types of pro- 
ceedlnfs covered in the succeeding sec- 
tions of this subpart. 

$ 2.65 InrejtigBticm* and protecutlon of 
patients. — Rules. 

(a) Applicabmtv, This section applies 
. to any application by an investigative, 

law enforcement, or prosecutorial atency 
for an order to permit disclosure of pa- 
tient records for the purpose of conduct- 
ing an investigation or prosecution of an 
individual who is, or who la believed to 
be, a present^ or former patient in a 
program. 

(b) Notice, Except where an order 
under |'2.tf6 is sought in conjunction 
with an order under this section, any 
program with respect to whose records 
£n order Is sought under this section 
shall be notified of the application and^ 



afforded an opportunity to appear and 
be heard thereon. 

(c) Criteria, A court may authorize 
disclosure of records pertaining to a 
patient for the purpose of conducting 
an Investigation of or a prosecution for 
a crime of which the patient is susi;>ected 
only If ti^.'^ court finds that all of the 
following criteria are met; 

(1) Tho Clime was extremely serious, 
such as one Involving kidnapping, homi- 
cide, assault with a deadly weapon, armed 
robbery, rape, or other acts causing or 
directly threatening loss of life or seri- 
ous bodily injury, or was believed to have 
been committed on the premises of the 
program or against personnel of the pro- 
gram. 

(2) There is a reaaonable llkeUhcod 
that the records in question will disclose 
material Information or evidence of sub- 
tantial value in connection with the in- 
vestigation or prosecution. 

(3) There is no other practicable way 
of obtaining the information or evidence. 

<4) llie actual or potential injury to 
the physician-patient relationship in the 
program affected and in other programs 
similarly situated, and the actual or 
potential harm to the ability of such pro 
grams to attract and retain patients, is 
outweighed bj the public Interest in au-' 
thorizlng the disclosure sought. 

(d) Scope. Both disclosure and dis- 
semination of any information from the 
records in question shall be limited under 
the terms^f the order to assure that no 
information will be unnecessarily dis- 
closed and that dissemination will be no 
wider than necessary. Under no circum- 
stances may an order under this section 
authorize a program to turn over patient 
records in general, pursuant to a sub> 
poena or otherwise, to a grand jury or 
a law enforcement, investigative, or pro- 
secutorial agency. 

(e) CounteK Any application to which 
this section applies shaU be denied unless 
the court makes on explicit finding to 
the effect that the program has been af r 
forded the opportunity to be represented 
by counsel independent of counsel for 
the applicant, and in the case of any 
program operated by any department or 
agency of Federal, State, or local Gov- 
ernment, is in fact so represented. 

9 2.6S»1 Investigation and pro«eculion 
of patients — Basis and purpose. 

(a) The need for objective criteria for 
the Issuance of court orders in connec- 
tion with investigation or prosecution of 
patients seems particularly pressing. In 
the absence of such criteria, the assur- 
ance of confidentiality otherwise pro- 
vided for by the authorizing legislation 
may be felt to be of little value. 

Cb) It has not been found possible to 
frame entirely satisfactory rules for the 
scope of orders under i 3.05, but an illus- 
tration may be helpful. Where a witness 
to a crime is believed capable of identify- 
ing a suspect by appearance, and the cri- 
teria, set forth in i 2.65(c) are met, and 
the program has photographs of its pa- 
tients, the witness alone may be permit- 
ted to view the photographs, with no 
names attached. If the witness failed to 
identify any photograph as being a plc- 
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.tur« of tht «iupect, that would end th« 
matter. If thtrt wm mich an idcntlflca- 
tlOD, tha profram would ba adttaorteed 
to five any Information In its poueuion 
as to the suspect's identity and where- 
abouts to appropriate authorities. 

(c) It Is n«.tt the purpose of this section 
to substitute a mechanical formula for 
Judicial discretion, but rather to proTide 
criteria which define the area within 
wnlch discretion is to be exercised. The 
reason for Including all crimes commit- 
ted on proftam premises or avalnst pro- 
fram personnel is not any special solici- 
tude for protrams as opposed to other 
victims of crime, but Is rather the re- 
sult of the special dlfflcultlee which the 
broad definition of "records'* In i 3.11 (o) 
creates for program personnel as com- 
plaining witnesses. 

(d> In regard to i 2.05(e>. experience 
has demonstrated that independent 
coimsel may be of crucial importance. 
The leading case construing 31 0JB.C. 
1175. People v. Newmaiit 33 N.T.2d 379. 
346 N.TJB^ 502, 298 NJE.2d 851 (1973) ; 
certiorari denied. 4U VB. 1183, 94 S.Ct 
937. 31^ L. Ed.2d 118 (1974) . would nem 
have been presented to the courts but tor 
the fact that legal counsel for Dr. New- 
mt u was furnished on a pro bono jnibttco 
basis by a private law firm, in an entirely 
fii?*rs26 case, a tnolted SUtee Dlstrlot 
Court appears to have Issued a wholly In- 
approDTlate order under 31 0JB.C. 1 178 In 
a case In which the treatment program 
Involved was operated by an agency of 
the United States. Government, and 
either was unrepresented, or was repre- 
sented by the same attorney who repre- 
sented the agency seeking the order. It is 
possible, of course, that the order would 
have been Issued In any event, but it 
seems elear that there was no adequate 
presentation to the court of arguments or 
testimony In opposition. It 4s dUBoult to 
see how the purpoees of subsection (b) 
(3)(C) of the authorlilng legislation can 
be carried out if there is insMtoquate pres- 
entatloo at the Issues to the courts which 
must decide them. 

S 2.66 Invettigalkm and protecntioa of 



(a) AppUeobiUtv. This section appUee 
to any application by an admlnletrativei 
regulatory, supervisory. Inveetlgatlve. law 
enforcement, or proeecutorlal agency for 
an order to permit disclosure of patient 
records or the making of copies thersof 
(including patient identifying Informa- 
tion) for the purpoee of conducting an 
Investigation of an administrative or iu- 
dlclal proceeding with respect to any 
program or any principal, agent, or em- 
ployee thereof In his capacity as such. 

(b) Notice. An application under this 
section may. In the discretion of the 
court, be granted without notice, but 
upon the implementation of any order so 
■ranted, the program shall be afforded 
an ocipoftunl^ to seek the revocation or 
amsDdment of such ordsr. 

(c) Scope. Both disdosme and dls- 
ssmlnatlco of any inf ormatlOQ from the 



RULES AND REGULATIONS 

records In question shall be limited under 
the terms of the order to assure that 
pauent identities wlS be protected to the 
maximum practicable extent, and that 
namee and othev identifying characteris- 
tics of patients are expunged from any 
documents placed in any public record. 
No Information obtained pursuant to an 
order under this section may be used to 
conduct any investigation or prosecution 
of a patient, or be used as the basis for 
.an application for an order under i 3.86. 

I 2.6(^1 ' Imrcttlgatioa and proseatUofi 
of prograaw—IUali and pvpose. 
The principal purpoee of f 3.88 is to 
enablf a regulatory agency whoee inspec- 
tion or other source of Information has 
disclosed a need fOr follow-up. or which 
has beso refused access to patient rec- 
ords, to obtain the neceesary authorisa- 
tion for access and copying. There may 
also be rare Instances, such as those In- 
volving financial fraud, tax evasion, or 
other Offenses where access by other In- 
vestigative aganclee is necessary, subr 
ject to the requirements and protections 
of thlspart 
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Undemvw mgrals and 
•—Rules. - 



(a) AppUcabmtg. This section appUee- 
to any appUoatlon by an administrative, 
regulatory, supervisory. Investigative, or 
law enforoement agency for an order to 
permit such agency to have an under- 
oover agent or Informant In a program 
under cimumstances which would other- 
wise be prohibited under 1 3.19. 

(h> JVoflee. An order under this seo- 
tioci may be granted without notice' 
where the criminal conduct for the In- 
vestigation of which it is granted is be- 
lieved to be carried on by the program 
director or by any employee or agent 
of the program with the knowledge of 
the program director or under such 
circumstances ttiat In the exercise of 
reasonable care the program director 
should know of ^uch conduct Utadcr any 
other circumstances, an order under this 
section may be granted only i^ter the 
program director has been afforded no- 
tice and opportunity for hearing. 

(c) CHteria. Aa order under this sec- 
tion may be granted only irtiere there is 
reason to believe that a program oz' any 
principal, agent, or employee thereof Is 
engaged In serious criminal misconduct^ 
and that other msans of securing evi- 
dence- of such criminal misconduct are 
not available or would hot be effecttva. 

(d) 5eope. An order granted pursuant 
to this esction may authorlae the use by 
the applicant- of an underooref agent 
or informant, either as a patient or as 
an employee, of the program In question. 

(e) nme ptrMt. An order under this 
section may not authorise the use of an 
undercover agent for an initial period 
exceeding 80 days. At any time prior to' 
the expiration of such 80-day p«iod, 
the applicant may apply for an order ex- 
tending such ptflod for an additional 
period not to exceed 80 days, but in no 
event may the use of an undercover agent 
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in any program.be authorised for more 
than 180 days In any period of 12 con- 
secutive months. 

(f) Duty of agent. Except tb the ex- 
tent expreesly authorized In an order 
under this section, which shall be limited 
to dlkdoeure of Information directly re- 
lated to the purpoee for which the order 
is granted, an undercover agent or In- 
formant shall for the purposes of this 
part be deemed an agent of the program 
within which he is acting as such, and 
as such shall be subject to all of the'pro- 
hibltions of this part applicable to dis- 
closures of any information which he 
may acquire. 

1 2.67—1: Undvcorar sgaals and Inform. 
. e nts B a«l» and porpota. 

The legal rationale mulerlying this 
section has been set forth in f 3.10-1. it 
Is expected that this section win find its 
principal and perhaps its exclusive ap- 
plication In the area of drug law enforce- 
ment Experience has demonstrated that 
medical personnel, no matter how ere- 
denttaled, can engage In the illicit sale 
of drugs on a large scale, and that the 
use of undecover agents and Informants 
is normally the only effective means of 
securing evidence sufficient to support a 
successful prosecution. 

{m Doa.7g-X7SSe mad e-aT-TSitiU ami 

Title 21— Food and Drms 

CHAPTCR III— «KaAL ACTION OFFICE 
FOR DrnW ABUSE FREVENTfON 

FART 1401— CONFIOCfCnAUTY OF DRUG 
ABUSE f ATIENT RECORDS 

RtvocaUonofFait 

On May 9. 1978, there was published 
in the Fedxiai. RBonm (40 FR 30543) 
a notice ot proposed rulemaking propoe- 
Ing the revc^eation ot Part 1401 of TlUe 
31 of the Oode of Moral Regulations by 
resson of the proposed Incorporation of 
fU subject matter In a new 1^ -^rt 3 of TlUe 
43 of the Code of Federal .'eguUtions. 

Intereeted persons were invited to sub- 
mit written comments, views, or argu- 
ments with respect to the proposed revo- 
oatlon, within 30 days of the date of pub- 
lication of that notice. None were 
received, except to the extent that they 
were Implloit In those submitted on the 
proposed new Part 3 of Title 42 of the 
Code of Federal Regulations, which were 
duly considered. 

Accordingly, pursuant to the authority 
of section 408 of the Drug Abuse Ofllce 
and Treatment Act of 1973. as amended 
by Pub. Ll 9»-383 (31 UJB.C. 1175). and 
under the authority delegated ' to the 
General Counsel (S9 FR 17001. Usy 31, 
1974) . Part 1401 of TlUe 31 of the Code 
ot Federal Regulations is revoked, effec- 
ttvs August 1. 1975. 

Dated: June 35. 1975. 

Obactt Cikws, XZ. 
Otneral Countel, Special Action 
Office ior Druo Atmo Pre* 
ventkm. 

(Vft Doo.'m>mTO Piled t-tfr-IS;! M «a| 
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Appendix C. 

tate and Territoriai ***** 

★ ★ ★ ★ ★ 

Alcoholism Program * * * * 
Directors 



NATIONAt INSTITUTE ON ACCOHOC AeUS€ AND ACCOHOtiSM 



★ ★ ★ ★ 

★ ★ ★ ★ ★ 

★ ★ ★ ★ ★ 

April 1984 



This directory of state and Territorial Alcoholism Program Directors is 
intended as a communication aid. Because names, addresses, and telephone 
numbers may change, periodic updates are made. For further information 
contact: 



National Clearinghouse for Alcohol Information 
P.O. Box 2345 
Rockville, Maryland 20852 
(301) 468-2600 



ALABAMA 

Department of Mental Health 
Ken Wallis, Receiver and Acting 

Commissioner 
200 Interstate Park Drive 
P.O. Box 3710 
Montgomery, AL 36193 
(205) 271-9209 

ALASKA 

Department of Health and Social 
Services 

Office of Alcoholism and Drug Abuse 
Matthew Felix, Coordinator 
Pouch H-05F, 114 Second Street 
Juneau, AK 99811 
(907) 586-6201 

ARIZONA 

Arizona Department of Health Services 
Division of Behavioral Health Services 
Bureau of Coironunity Services 
Alcohol Abuse and Alcoholism Section 
Alex Arredondo, Manager 
2500 East Van Buren Street 
Phoenix, AZ 85008 
(602) 255-1238, 255-1239 



ARKANSAS 

Arkansas Office on Alcohol and- 

Drug Abuse Prevention 
Paul T. Behnke, Director 
1515 W. 7th Avenue, Suite 310 
Little Rock, AR 72202 
(501) 371-2603 

CALIFORNIA 

Dept. of Alcohol and Drug Programs 
Chauncey Veatch III, Esq., Director 
111 Capitol Mall, Suite 450 
Sacramento, CA 95814 
(916) 445-1940 

COLORADO 

Alcohol and Drug Abuse Division 
Robert B. Aukerman, Director 
4210 East 11th Avenue 
Denver, CO 80220 
(303) 320-6137 

CONNECTICUT 

Connecticut Alcohol and Drug 

Abuse Commission 
Donald J. McConnell, Executive 

Director 
999 Asylum Avenue, 3rd Floor 
Hartford, CT 06105 
(203) 566-4145 
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DEIAWARE 

Division of Mental Health 

Bureau of Alcoholism and Drug Abuse 

Sally Allhouae, Chief 

1901 North DuPont Highway 

New Castle, DE 19720 

(302) 421-6101 

DlgTRICT OF COLUMBIA 

Office of Health Planning and 

Development 
Simon Holliday, Chief 
1875 Connecticut Ave., N.W., Suite 836 
Washington, DC 20009 
(702) 673-7481 

FLORIDA 

Alcoholic Rehabilitation Program 
Department of Health and 

Rehabilitation Services 
Donald Kribbs, Supervisor 
1317 Winewood Boulevard, Room 148A 
Tallahassee, FL 32301 
(904) 488-0396 

GEORGIA 

Division of Mental Health, Mental 
Retardation and Substance Abuse 
Georgia Department of Human Resources 
William B. Johnson, Director 
47 Trinity Avenue, S.W. 
Atlanta, GA 30334 
(404) 656-4918 

GUAM 

Territory of Guam 

Mental Health and Substance 

Abuse Ac;ency 
Dr. David L.G. Shimizu, Interim Director 
P.O. Box 8896 
Tamunlng, Guam 96911 
477-9704/5 



HAWAII 

Department of Health 

Alcohol and Drug Abuse Branc>^ 

Joy Ingram-Chinn, Branch Chief 

?«0. Box 3378 

Honolulu, HI 96813 

(808) 548-4280 

IDAHO 

Bureau of Substance Abuse 
Department of Health & Welfare 
Charles E. Burns, Director 
450 West State Street 
Boise, ID 83720 
(208) 334-4368 

ILLINOIS 

State of Illinois 

Department of Mental Health and 

Developmental Disabilities 
Roalda J. Alderman, Superintendent, 

Alcohol Division 
160 North LaSalle Street, Room 1500 
Chicago, IL 60601 
(312) 793-2907 

INDIANA 

Division of Addiction Services 
Department of Mental Health 
Joseph E. Mills, III, Director 
429 North Pennsylvania 
Indianapolis, IN 46204 
(317) 232-7816 

IOWA 

Department of Substance Abuse 
Mary L. Ellis, Director 
505 Fifth Avenue 
Suite 202 

Des Moines, lA 50319 
(515) 281-3641 
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KANSAS 



MASSACHUSETTS 



Alcohol and Drug Abuse Secvices 

Dr. James A. NcHency, Jr., Commissioner 

2700 West Sixth Street 

Biddle Building 

Topeka^ KS 66606 

(913) 296-3925 

KENTUCKY 

Department of Human Resources 
Michael To%msend, Manager 
Alcohol and Drug Branch 
Bureau £or Health Services 
275 East Main Street 
Frankfort, KV 40621 
(502) 564-2880 

LOUISIANA 

Office of Mental Health and 

Substance Abuse 
Burn Ridgeway, Assistant Secretary 
P.O. Box 4049 
655 North 5th Street 
Baton Rouge, LA 70821 
(504) 342-2557 

MAINE 

Office of Alcoholism and Drug 

Abuse Prevention 
Neill Miner, Director 
Bureau of Rehabilitation 
State House Station ill 
Augusta, ME 04333 
(207) 289-2781 

^gVRYLAND 

Alcoholism Control Administration 

John Bland, Director 

201 West Preston Street, 4th Floor 

Baltimore, MD 21201 

(301) 383-2781, 2782, 2783 



Division of Alcoholism 

Edward Blacker, Ph.D. r Director 

150 Tremont Street 

Boston, MA 02111 

(617) 727-1960 

MICHIGAN 

Office of Substance Abuse Services 
Robert Brook, Administrator 
3500 North Logan Street 
P.O. Box 30035 
Lansing, MI 48909 
(517) 373-8603 

MINNESOTA 

Chemical Dependency Program Div. 
Cynthia Turnure, Executive Director 
Centennial Office Bldg., 4th Floor 
658 Cedar Street 
Saint Paul, MN 55155 
(612) 296-4610 

MISSISSIPPI 

Division of Alcohol and Drug Abuse 
Ann D. Robertson, M.S.W., Director 
1102 Robert E. Lee Office Building 
Jackson, MS 39201 
(601) 359-1297 

MI SSOURI 

Division of Alcoholism f Drug Abuse 
R.B. Wilson, Director 
2002 Missouri Boulevard 
P.O. Box 687 

Jefferson City, MO 65101 
(314) 751-4942 
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MOWTANA 



NSW MEXICO 



Alcohol and Drug Abuse Division 
State of Montana 
Department of Institutions 
Michael A. Murray, Administrator 
1539 - Eleventh Avenue 
Helena, MT 59601 
(406) 449-2827 

NEBRASKA 

Division on Alcoholism and Drug Abuse 
Cecilia Willis, Director 
Box 94728 

Lincoln, NE 68509 
(402) 471-2851, x415 

NEVADA 

Bureau of Alcohol and Drug Abuse 
Department of Human Resources 
Richard Ham, Chief 
505 Cast King Street 
Carson City, NV 89710 
(702) 885-4790 

NEW HAMPSHIRE 

Office of Alcohol and Drug Abuse 

Prevention 
Geraldine Sylvester, Director 
Health and Welfare Building 
Hazen Drive 
Concord, NH 03301 
(603) 271-4627, 271-4630 

NEW JER5EY 

Division of Alcoholism 

New Jersey Division of Health 

Riley Regan, Director 

129 East Hanover Street 

Trenton, NJ 08625 

(609) 292-8947 



Alcoholism Bureau 

Joe Gallegos, Acting Chief 

Behavioral Health Services Division 

P.O. Box 966 

Santa Fe, m 17504-0968 

(505) 984-0020r x493 

NEW YORK 

New York Div. of Alcoholism 

and Alcohol Abuse 
Robert V. Shear, Director 
194 Washington Avenue 
Albany, NY 12210 
(518) 474-5417 

NORTH CAROLINA 

Division of Mental Health, Mental 

Retardation and Substance Abuse Services 
Alcohol and Drug Abuse Section 
Steven L. Hicks, Deputy Director 
325 North Salisbury Street 
Raleigh, NC 27611 
(919) 733-4670 

NORTH DAKOTA 

State Department for Health 
Department of Human Services 
Division of Alcoholism and Drug Abuse 
Tom R. Hedin, Director 
Bismarck, ND 58505 
(701) 224-2767 

NORTHERN MARIANA ISLANDS 

Dr. Torres Hospital 
Ben Kaipat, Medical Officer 
Saipan, Mariana Islands 96950 
6112, 6222 
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OHIO 



RHODE ISLAND 



Ohio Department of Health 

Bureau of Alcohol Abuse and Recovery 

Wayne Lindstromr Chief 

246 North High Street 

P.O. Box 118 

Columbus r OH 43215 

(614) 466-3445 

OKLAHOMA 

Alcohol and Drug Abuse Division 
Thomas Stanitis, M.A.^ N.H.S.r 

Deputy Consnissioner 
P.O. Box 53277, Capitol Station 
Oklahoma City, OK 73152 
(405) 521-0044 



Department of Mental Health, Mental 

Retardation and Hospitals 
Division of Substance Abuse 
William Pimentel, Af>si8tance Director 
Substance Abuse Administration Building 
Cranston, RZ 02920 
(401) 4€4*2091 

AMERICAN SAMOA 

Human Services Clinic 
Alcohol and Drug Program 
Pualaau Hanipale, Director 
LBJ Tropical Medical Center 
Pago, PagOf American Samoa, 96799 
633-5139 



OREGON 



SOUTH CAROLINA 



Mental Health Division 

Programs for Alcohol and Drug Problems 

Jeffrey N. Kushner 

Assistant Administrator 

2575 Bittern Street, N.E. 

Salem, OR 97310 

(503) 378-2163 



South Carolina Commission on Alcohol 

and Drug Abuse 
William J. McCord, Director 
3700 Forest Drive 
Suite 300 

Columbia, SC 29204 
(803) 758-2521 



PENNSYLVANIA 



SOUTH DAKOTA 



Office of Drug and Alcohol Problems 
Luceille Fleming, Deputy Secretary 

for Drug and Alcohol Programs 
P.O. Box 90, Department of Health 
Health and Welfare Building, Room 809 
Harrisburg, PA 17120 
(717) 787-9857 

PUERTO RICO 

Puerto Rico Dept. of Addiction 

Control Services 
As t rid Oyola de Benitex 
Assistant Secretary for Alcoholism 
Box B-Y, Rio Piedras Station 
Rio Piedras, PR 00928 
(809) 763-5014 or 763-7575 



Division of Alcohol and Drug Abuse 

Lois Olson, Director 

Joe Foss Building 

523 East Capitol 

Pierre, SD 57501 

(605) 773-3123 

TENNESSEE 

Tennessee Dept. of Mental Health and 

Mental Retardation 
Robert Currie, Ass*t. Commissioner 
Alcohol and Drug Abuse Services 
James K. Polk Bldg., 505 Deaderlck St. 
Nashville, TN 37219 
(615) 741-1921 
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TEXAS 



VlaGIN ISLANDS 



Texas Commission on Alcoholism 
Ross Newby, Executive Director 
1705 Guadalupe Street 
Austin, TX 78701 
(512) 475-2577 

TRUST TERRITORY OF THE PACIFIC ISLANDS 

Masao Kumangai, M.D., Director 
Health Services 

0££ice o£ the High Commissioner 
Saipan, .Mariana Islands 96950 
Trust Territory of the Pacific Islands 
9854, 9355 

UTAH 

Division of Alcoholism xnd Drugs 
Judy Brady, Director 
150 West North Temple, Room 350 
P.O. Box 2!SC0 

Salt Lake City, UT 84110-2500 

(801) 533-6532 

VERMONT 

Alcohol and Drug Abuse Division 
Richard Powell II, Director 
103 South Main Street 
Osgood Building 
Waterbury Complex 
Waterbury, VT 05676 

(802) 241-2170 

VIRSINIA 

Division of Substance Abuse 

Wayne Thacker, Director 

Office of substance Abuse 

P.O. Box 1797 

203 Governor Street 

Richmond, VA 23 214 

(804) 786-5313 



Division of Mental Health 

Alcoholism and Drug Dependency 
Patricia Todman, Ph.D., Director 
P.O. Box 7309 
St. Thomas, US VI 00801 
(809) 774-4888 

WASHINGTON 

Bureau of Alcoholism & Substance Abuse 
Gl«n Miller, Director 
Mailstop OB-44W 
Olympia, WA 98504 
(206) 753-5866 

VEST VIRGINIA 

Alcoholism and Drug Abuse Program 
Division of Behavioral Health Services 
Jack Clohan, Jc.f Directoc 
State Capitol 

1800 Kanawha Boulevard East 
Charleston, WV 25305 
(304) .348-2276 

WISCONSIN 

State Bureau of Alcohol and Other 

Drug Abuse 
Larry W. Monson, Director 
1 West Wilson Street 
P.O. Box 7851 
Madison, WI 53707 
(608) 266-2717 

WYOMING 

Division of Community Programs 
Jean DeFratis, Director of Alcohol 

and Drug Abuse Programs 
Hathaway BuUding, 3rd Floor 
Cheyenne, 82002 
(307) 777-7115, x7118 
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OFFICIAL MEMBERS OF THE .NATIONAL PREVENTION NETWORK 



SEPTEMBER. 1984 



ALABAMA 

Ms. Gail Enerbrake-Willett 
Alabama Department of Mental Health 
P.O- Box 3710 
Montgomery. AL 36193-5001 
(205)271-9246 



ALASKA 



ARKANSAS 

Mr. William •*Dave" Davis 
Department of Human Services 
Office on Alcohol and Drug 

Abuse Prevention 
1515 Building - Suite 310 
1515 w. Seventh Street 
Little Rock. AR 72202 
(501) 371-2603 



Ms. Loren Jones 

Office of Alcoholism and Drug Abuse 
Department of Health and 

Social Services 
Pouch H-05-F 
Juneau. AK 99811 
(907) 586-6201 



AMERICAN SAMOA 



CALIFORNIA 

Mr. Michael S, Cunningham. M,A. 
California Dept. of Alcohol 

and Drug Programs 
111 Capitol Mall 
Sacramento. CA 95814 
(916) 323-2087 



Ms. Fualaau Hanipale 
Alcohol and Drug Program 
L3J Tropical Medical Center 
Pago Pago. American Samoa 
96799 



ARIZONA 

Mr. Jim Fausel 

Community Training Section 

Arizona Deot. of Health Services 

2500 E. Van Buren 

Phoenix. AZ 85008 

(602) 255-1233 



COLORADO 

Mr, Fred Garcia 
Colorado Dept. of Health 
Alcohol and Drug Abuse Division 
4210 E. nth Avenue 
Denver. CO 80220 
(303) 320-6137 X387 



CONNECTICUT 

Ms. Marlene Haines 

Connecticut Alcohol & Drug Abuse 

Commi ssion 
999 Asylum Aveni^' 
Hartford. CT 06105 
(203) 566-7458 
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DELAWARE 



GUAM 



Mr. Harris Taylor 

Bureau of Alcoholism and Drug Abuse 
1901 North DuPont Highway 
New Castle, DE 19702 
(302) 421-6101 



DISTRICT OF COLUMBIA 

Mr. Randy Rowel 

Office of Health Planning and 

Development Commission of 

Public Health 
1875 Connecticut Ave., N.W. 
Seventh Floor 
Washington, D.C. 20009 
(202) 673-7529 



FLORIDA 

Mr. Don A. Walsh "D" 
H.R.S. Alcohol, Drug Abuse 
and Mental Health Program 
1317* Winewood Blvd. 
Tallahassee, FL 32301 
(904) 488-0900 

Mr. Donald Kribbs "A" 
PDADMA 

1317 Winewood Blvd. 
Tallahassee, Florida 32301 



GEORGIA 

Mr. Steve Davidson 
Alcohol & Drug Abuse 

Services of the Georgia 
Division of Mental Health/ 

Mental Retardation 
Room 712 

878 Peachtree Street, N.E. 
Atlanta, GA 30309 
(404) 894-4740 



Mr. Ralph Villaverde 
Dept. of Mental Health & 

Substance Abuse 
P.O Box 8896 
Taimjning, Guam 96911 
(671)646-9261,9262,9263 



HAWAII 

Mr. Roger Messner 

Office of Primary Prevention 

Department of Health 

State of Hawai i 

3627 Kilauea Ave., Rm. 421 

Honolulu, HI 96816 

(808) 737-4637 



IDAHO 

Mr. Charles E. Burns 
Bureau of Substance Abuse 
Department of Health & Welfare 
450 West State Street 
Boise, ID 83720 
(208) 334-4368 



ILLINOIS 

Mr. Randall Webber '"D" 

Illinois Dangerous Drugs Commission 

300 North State Street 

Chicago, IL 60610 

(312) 822-9860 

Mrs. Ruth K. Moll "A" 
Division of Alcoholism, 

DMHDD 
901 Southwind Road 
Springfield, IL 62703 



INDIANA 

Mr. Joseph E. Mills, III 
Indiana Dept. of Mental Healtn 
429 N. Pennsylvania Avenue 
Indianapol's, IN 46204 
(317) 232-7818 
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IOWA 



MARYLAND 



Dr. Alvera Stern 
Iowa Department of Substance 
Abuse 

Suite 202, Insurince Exchange Bldg. 

505 5th Avenue 

Des Moines, lA 50319 

(515) 281-6567 



KANSAS 

Ms. Cynthia Galyardt 

SRS Alcohol and Drug Abuse Services 

2700 West 6th Street 

Topeka, KS 66606 

(913) 296-3925 



KENTUCKY 

Ms. Barbara Stewart 
Substance Abuse Branch 
Department for Health Services 
275 East Main Street 
Frankfort, KY 40601 
(502) 564-2880 



LOUISIANA 

Ms, Brenda Lands 

Office of Mental Health and 

Substance Abuse 
P.O. Box 4049 
Baton Rouge, LA 70821 
(504) 342-2545 



MAINE 

Mr. Richard Linehan 
Office of Alcoholism and 
Drug Abuse Prevention 
Department of Human Services 
State House Station #11 
Augusta, ME 04333 
(207)289-2781 



Ms. Darlind Davis 
Alcohol & Drug Abuse 

Prevention Unit 
Department of Health & Mental 

Hygiene 
201 West Preston Street 
Baltimore, MO 21201 
(301) 383-4081 



MASSACHUSETTS 

Mr. Milton J. Wolk "0" & "A" 
Massachusetts Dept. of Public Health 
Division of Alcohol i sm 
150 Tremont Street 
Boston, MA 02111 
(617) 727-19o0 



MICHIGAN 

Ms. Ilona Milke 

Office of Substance Abuse Services 
3500 North Logan Street 
P.O. Box 30035 
Lansing, MI 48909 
(517) 373-7873 



MINNESOTA 

Mr. Lee Gartner 

State Alcohol and Drug Authority 
4th Floor 

Centennial Office Building 
St. Paul, MN 55151 
(612) 296-8573 



MISSISSIPPI 

Ms. Suzanne D. Scott 
Department of Mental Health 
Division of Alcohol & Drug Abuse 
1102 Robert E. Lee Bldg. 
Jackson, MS 39201 
(601) 359-1297 
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MISSOURI 



NEW JERSEY 



Mr. Richard Hayton 

Division of Alcohol and Drug Abuse 

2002 Missouri Boulevard 

P.O. Box 687 

Jefferson City, MO 65102 
(314) 751-4942 



MONTANA 

Mr. Darryl L. Bruno 

State of Montana 

Department of Institutions 

Alcohol and Drug Abuse Division 

1539 11th Avenue 

Helena, MT 59620 

(406) 444-4927 



NEBRASKA 

Mr. Steve McElravy 
Division on Alcoholism and 

Drug Abuse 
NE Dept. of Public Institutions 
P.O. Box 94728 
Lincoln, NE 68509 
(402) 471-2851 



NEVADA 

Ms. Ruth A. Lewis, Ed.D. 

Human Resources/Rehab. 

Bureau of Alcohol and Drug Abuse 

505 East King Street 

Room 500 

Carson City, NV 89710 
(702) 855-4790 



NEW HAMPSHIRE 

Ms. Ricia McMahon 

N.H. Office of Alcohol & Drug 

Abuse Prevention 
Health and Welfare Building 
Hazen Drive 
Concord, NH 03301 
(603) 271-4638 



C- 



Mr. Charles Currie "D" 
New Jersey State 
Department of Health 
Div. of Narcotic & Drug Abuse 

Control Prevention Unit 
129 East Hanover Street 
Trenton, NJ 08608 

Mr. Thomas Graham, Chief "A" 
Divi slon of Alcohol i sm 
129 East Hanover St. 
Trenton, NJ 08608 
(609) 292-4414 



NEW MEXICO 

Mr. ^}effrey J. Trujillc 
Health and Environment 

Department 
P.O. Box 968 

Santa Fe, NM 87504-0968 
(505) 984-0020, X388 



NEW YORK 

Mr. J. Neil Hook "D" 
Office of Alcoholism and 

Substance Abuse 
Executive Park South 
Stuyvesant Plaza 
Albany, NY 12203 

Ms. Joan Lorenson "A" 

NY Division of Alcoholism and 

Alcohol Abuse 
194 Washington Avenue 
Albany, New York 12210 
(518) 457-5840 



NORTH CAROLINA 
Ms. Rose Kittrell 

N.C. Div. of Mental Health/ Mental 

Retardation/Substance Abuse Services 
Office of Prevention 
Anderson Hal 1 /Dorothea Dix Hospital 
Raleigh, NC 27611 
(919) 733-7640 
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NORTH DAKOTA 



PENNSYLVANIA 



Ms. Rose Basaraba 

Division of Alcohol and Drug Abuse 
State of North Dakota 
State Capitol 
Bismarck, ND 58505 
(701) 224- 2769 



Mr. Phillip M. Brown 
Office of Drug Abuse Programs 
Department of Health 
P.O. Box 90, Room 929 
Harrisburg, PA 17120 
(717) 783-8200 



OHIO 

Mr. Glenn Wieringa "D" 

Ohio Department of Mental Health 

30 E. Broad Street 

Columbus, OH 43215 

(614) 466-9926 

Mr. Frank Underwood "A** 
Bureau on Alcohol Abuse 

and Alcoholism Recovery 
Ohio Dept. of Health 
P.O. 118 

Columbus, OH 43216 
(614) 466-3445 



OKLAHOMA 

Mr. Terry Fife 
Alcohol & Drug Programs 
Department of Mental Health 
P.O. Box 53277, Capitol Station 
4545 North Lincoln Blvd. 
Suite 100 East Terrace 
Oklahoma City, OK 73152 
(405) 521-0044 



OREGON 

Dr. Carol J, Brown low 
Office of Programs for 

Alcohol & Drug Problems 
2575 Bittern Street, N.E. 
Salem, OR 97310 
(503) 378-2163 



PUERTO RICO 

Ms. Ana I. Emmanuel li 

Dept. of Addiction Control Services 

Box B-Y, Rio Piedras Station 

Rio Piedras, Puerto Rico 00928 

(809) 763-3133 

(809) 758-6757 



RHODE ISLAND 

Mr. Robert Holmes 

Dept. of Mental Health, Mental 

Retardation and Hospitals 
Div. of Substance Abuse 
Substance Abuse Admin. Bldg, 
Cranston', RI 02920 
(401) 464-2091 



SOUTH CAROLINA 

Mr. James A. Neal 

South Carolina Commission on 

Alcohol and Drug Abuse 
3700 Forest Drive 
Columbia, SC 29204 
(803) 758-3866 



SOUTH DAKOTA 

Ms. Valera Jackson 

Division of Alcohol and Drug Abuse 

Joe Foss Building 

523 E. Capitol Street 

Pierre, SD 57501 

(605) 773-3123 
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TENNESSEE 



VIRGIN ISLANDS 



Ms. Jennie Heywood 
Department of Mental Health 

and Mtntal Rtt4rd4tion 
Division of Alcoiiol and Drug Abuse 
505 Deader ick Street 
James K. Polk Building 
4th floor 

Nashville. TN 37219 
(615) 741-4241 



TEXAS 

Ms. Carlene Phillips "D" 

Drug Abuse Prevention 

Div. Texas Dept. of Comnunity Affairs 

P.O. Box 13166 

Capitol Station 

Ms. Peggy Frias-Lynch "A" 
Texas Commission on Alcoholism 
201 E. 14th St., 8th Floor 
Austin, Texas 78701 
Austin, TX 78711 
(512) 443-4100 



TRUST TERRITORIES 

Masao Kumangal, M.D. 
Health Servides 

Office of the High Commissioner 
Saipan, Trust Territories 96950 

UTAH 

Mr. Robert J. Courtney, Jr. 
Utah State Division of 
Alcoholism and Drugs 
150 West North Temple 
Rm. 350 
P.O. Box 2500 
Salt Lake- City, UT 84103 
(801) 533-6532 



Ms. Julia P. Pankey 

Dept. of Health, Division of 

Mental Health 
Alcoholism and Drug Dependency 
P.O. Box 520 

Christiansted, St. Croix 

Virgin Inlands 00820 

(809) 773-1311, ext. 221 or 331 



VERMONT 

Mr. Rufus ^Chaffee 
Office of Alcohol t Drug 

Abuse Programs 
103 South Main Street 
Waterbury, VT 05676 
(802) 241-2170 



VIRGINIA 

Ms. Marcia Penn 

Prevention/Information Services 
Dept. of Mental Health/Mental 

Retardation 
P.O. Box 1797 
Richmond, VA 23214 
(804) 786-1530 



WASHINGTON 

Mr. Paul H. Tempi in 

Bureau of Alcohol & Substance Abuse 

0B.44W 

Olympia, WA 98504 
(206) 753-3203 



WEST VIRGINIA 

Ms. Mary S. Pesetsky. 

Office of Behavioral Health Services 

West Virginia Dept.. of Health 

1800 Washington Street. East 

Charleston, WV 25305 

(304) 348-2276 
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WISCONSIN 



Mr. Vince Ritacca 

Interim Prevention Representative 

State Bureau of Alcohol & Other 

0ru9 Abuse 
1 West Wilson Street 
P.O. Box 7851 
Madison, WI 53707 
(608) 266-2754 



WYOMING 

Mr. Richard Davin 

Dept. of Health & Social Services 

Div. of Conmun ity Programs 

Hathaway Bldg., Room 362 

Cheyenne, WY 82002 

(307) 777-7118 



"A" - ALCOHOL 
"D" - DRUGS 



C-13 



ERLC 



82 



CO UNSELOR EVALUATION FORM 



Appendix D. 



please rate your counselor's skills during the 1984-83 school year in the following 
areas. Also, please describe the strengths and weaknesses in each area. Please 
use the back of this form if you need more space. 



Excellent Good Fair Poor 



^" Ability to involve a cross section of the 
students . 



2. Attendance at student activities. 



3, Ability to identify student crises and 
intervene appropriately. 



4, Responsiveness to parent and community groups. 



5, Initiation of alcohol and drug related 
prevention activities for students. 



6. Willingness to put in extra time when needed. 



?• Sensitivity and responsiveness to faculty. 



8* Sensitivity and responsiveness to pupil 
personnel staff. 



9, Sensitivity and responsiveness to non 
professional staff. 



10, Ability to follow through on suggestions 
made in supervision. 



Copyright by Westchester County Department of Community Mental Health, 1984. 
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Excellent Good Fair Poor 



11. Ability to identify problems with the 

operation of the program and bring them to 
your attention. 



12. Willingness to keep you informed of program 
activities. 



13. Willingness to keep you informed of student 
crises. 



Personal Characteristics 



14* Attendance 



15. Appearance 



16. Maturity 



17. Creativity 



18. Energy & Enthusiasm 



Overall assessment of your counselors 
performance this year. 



20. How does this year compare to your counselor's 
perforaiance in (a) previous year(8)? 



D-2 



ERLC 



84 



/3 



General Comments 



do 



do not want my counselor to return next year. 



This year's evaluation was discussed with my counselor on 



Signature of Principal 



Signature of Counselor 
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Appendix E 



Evaluation Suimary 



Of the 1,972 students participating in Student Assistance Program 
activities during the 1982-1983 school year, a sample of 232 students who 
took the pre/post test was selected for study. The purpos*^ of ui'S 
evaluation study was to measure the effectiveness of ^I.e alcohol Jind 
other drug abuse prevention and intervention procedures employed by the 
Student Assistance Program to decrease the quantity and frequency of 
alcohol and other drug use. This was one of the objectives of 
the program. The other objective was to improve school attendance of 
participating students. 

A nonexperimental Two Group Pretest-Posttest Design was selected to 
test the effectiveness of intervention for alcohol and other drug taking 
behavior- School records were used to measure changes in school 
attendance. A significant drop in absenteeism occurred for students 
participating in the Student Assistance Program. A sunmary of findings 
for alcohol and drug taking behaviors of participating sr.udents follciws 
as do a sample questionnaire and a summary reporting form. 
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ANDREW p. O'ROURKE 
County Ex«cutiv« 



UMchoMfCouity 



DEPARTMENT OF COMMUNITY MENTAL HEALTH 

EUGENE AHONOWITZ 
CommiMion«r 



STUDENT ASSISTANT PROGRAM 

1984/85 SCHOOL YEAR 
QUESTIONNAIRE INSTRUCTIONS 
TO PROGRAM PARTICIPANTS 

TAKING PART IN THIS STUDY IS COMPLETELY VOLUNTARY STUDENTS arf 
COMPLETING THIS QUESTIONNAIRE IS VOLUNTARY. 

IF THERE ARE ANY QUESTIONS YOU DO NOT WANT TO ANSWER Yflll mav .r»i/r 

NAME ANYWHERE ON THE QUESTIONNAIRE. ^^^^ 
THANK YOU FOR YOUR COOPERATION. 



Copyright by Westchester County Department of Comnunity 
Mental Health, 1984. Reprinted with the author's 
permission. 
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DATE: 



# 



PRE-TEST 



STUDENT ASSISTANT PROGRAM QUESTIONNAIRE 
1984/85 SCHOOL YEAR 



PLEASE DO NOT WRITE YOUR NAME ON THIS QUESTIONNAIRE. Your answers are to remain 
completely confidential. When you finish the questionnaire, put it in the envelope 
and seal it. 

FOR YOUR INFORMATION, one drink is one can or bottle of beer, one glass of wine, one 
shot glass of liquor, or one mixed drink. 




1. Have you ever tried any of the following? (Check one box for each) 

Yes No 

a. Alcohol (beer, wine, liquor) 

b. Marijuana/hashish 

c. LSD, acid, mescaline 

d. PCP (angel dust) 

e. Cocaine 

f. Glue, gases, sprays 

g. Heroin 

h. Methadone 

MHa 52 b21 E-3 



ERIC 



88 



2. Have you ever taken any of the following medication without a doctor prescribing 
or telling you to? 

Yes No 

a* Amphetamines (speed, ups) 

b. Barbiturates (downs) 

c. Quaaludes 

d. Tranquilizers (for example, Valium) 

e. Codeine, Demerol 

3. Have you ever taken a drug for "kicks" or to get "high", but you did not know 
what it was? 

Yes No 

4c Within the last 30 days , on about how many DIFFERENT DAYS (if any) did you tske 
any of the following? (If none, enter 0). Please answer with a number between 
0 and 30. 

a. Alcohol (beer, wine, liquor) days 

b. Marijuana/hashish days 

c. LSD, acid, mescaline days 

d. PCP (angel dust) days 

e. Cocaine days 

f. Glue, gases, sprays days 

g* Heroin days 

h. Methadone days 

5. Within the last 30 days , on about how many DIFFERENT DAYS (if any) did you take 
any of the following medications without a doctor prescribing or telling you to? 
(If none, enter 0). Please answer with a number between 0 and 30. 

a. Amphetamines (speed, ups) days 

b. Barbiturates (downs) days 

c. Quaaludes , days 

d. Tranquilizers (for example, Valium) days 

e. Codeine, Demerol days 
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6, Within the laat 30 days , on about how many DIFFERENT DAYS (if any) did you take 
a drug for "kicks" or to get "high", but you did not know what it was? (If none, 
enter 0). Pleaae anawer with a number between 0 and 30. 



daya 

7. About how much do you uaually drink in one day (from when you wake up until the 
time you go to sleep) on an average Friday, Saturday, or holiday? (One drink ia 
one can or bottle of beer, one glaaa of wine, one shot glass of liquor, or one 
mixed drink. ) 

drinks in one day on an average 

Friday, Saturday, Sunday or holiday 

8. Within the laat 30 daya , about how much did you drink in one day on an average 
Friday, Saturday, Sunday or holiday (from when you woke up until the time you 
went to aleep)? One drink ia one can or bottle of beer, one glaaa of wine, one 
shot glaaa of liquor, or one mixed drink. 

drinka on one Friday, Saturday, Sunday 

or holiday within the laat 30 days 

9. About how much do you usually drink on an average weekday or weeknight (Monday, 
Tuesday, Wednesday, Thursday)? One drink ia one can or bottle of beer, one glass 
of wine, one shot glaaa of liquor, or one mixed drink. 

drinka uaually on one average weekday or 

weeknight 

10. Within the laat 30 daya , about how much did you uaually drink on an average 
weekday or weeknight (Monday, Tuesday, Wedneaday, Thursday)? One drink ia one 
can or lot tie of beer, one glaas of wine, one shot glaaa of liquor, or one mixed 
drink. 

drinka on one weekday or weeknight 

within the last 30 days 

11. Were you ever "high" at school from the following? (Check one box for each) 

Yes No 

a. Alcohol (beer, wine, liquor) 

b. Marijuana/haahish 

c. LSO, acid, mescaline 

d. PCP (angel dust) 
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11. (continued) 

Yes No 

e. Cocaine • 

f. Glue, gases , sprays 

g. Heroin 

h. Methadone 

i* Amphetamines (speed , ups) 

j. Barbiturates (downs) 

k. Quaaludes 

1. Tranquilizers (for example, Valium) 

m. Codeine, Demerol 

12. Within the last 30 days , on how many DIFFERENT DAYS (if any) were you "high" 
at school from the following? (if none, enter 0.) Please answer with a nurrtber 



between 0 and 30. 

a. Alcohol (beer, wine, liquor) days 

b. Marijuana/hashish days 

c. LSD, acid, mescaline days 

a. PCP (angel dust) days 

e. Cocaine days 

f. Glue, gases, sprays days 

g* Heroin days 

h. Methadone days 

i. Amphetamine**, (speed, ups) days 

j. Barbiturates (downs) • days 

k. Quaaludes days 

1. Tranquilizers (for example, Valium) days 

m. Codeine, Demerol days 
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13. Did you ever combine or use at the same time alcohol and marijuana/hashish? 

Yes No 



ERIC 



14. Within the last 30 days , on how many DIFFERENT DAYS (if any) did you combine 
alcohol and marijuana/hashish? (If none, enter 0). Please answer with a 
number between 0 and 30. 

days 

15. What was the most drinks you ever had in one day (from when you woke up 
until the time you went to sleep)? 

drinks 



16. Within the last 30 days , what was the most drinks you ever had in one day 
(from when you woke up until the time you went to sleep)? 



drinks 



17. Within the last 30 days , on how many DIFFERENT DAYS (if any) did you drink 

that many drinks or just about that many drinks? (If none, enter 0). Please 
answer with a number between 0 and 30. 

days 



THANK YOU! 
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APPENDIX E cont d 

W1ITC1I3TH couiTT otFAHTwarr or coMwjiiiTY mir % 'W^ 

STOPKirt AlSiaTAMCS PWDGIUM 
OPTCOME rVALDATION PACT SHEET 1982-83 SCHOOL YgAR 

Pie of Alcohol. Within 30 Pava of Pr»/Poat Ttst 

22.71 (49 of 2M) did not rtport uat of alcohol on cither tht pre or post-test 
77.31 (167 of 2U) rtporttd uat of alcohol on tht prt-test and/or the post-test 

55.11 (92 of 167) rtporttd uat of it on tht prt-ttst, but not on the post-test 
12. 6X (21 of 167) did not rtport utt of it on tht prt-ttst, but did on the post-test 
32.31 (54 of 167) rtporttd uat of it on both tht prt and post-test 
70X (49 of 70) of thoat who did not rtport uat of alcohol on tht pre-test continued 

this pattern of behavior 
63X (92 of 146) of thoat who reported ust of alcohol on the pre-test, did not on the 
post- test 

Uae of Marijuana.^ Within 30 Days of Pre/Post Test 

67*4% (155 of 230) did not report use of marijuana on tither the prt or post-test 
32. 6Z (75 of 230) reported use of cnarijuana on tht prt-teat and/or the post-test 
82. 7Z (62 of 75) rtporttd use of it on tht prt-tcst, but not on tht post-test 
12Z (9 of 75) did not rtport ust of it on tht pre-ttat, but did on the post-test 
5.3^ ( 4 of 75) reported uat of it on both tht prt and post-ttst (but rtporttd a 
dtcreaat in the number of daya on which it waa used) 
94.5% (155 of 164) of those who did not report use of marijuana on the pre-test 

continued thia pattern of behavior 
93.9% (62 of 66) cf those who reported uat of marijuana on the pre-test did not on 
the post-test 

'*HiKh" at School on Alcohol, Within 30 Days of Pre/Poat Test 

59. 5Z (135 of 227) did not rtport being"high"at school on alcohol on either the pre 
or post-test 

U0.5X (92 of 227) reported being "high" at school on alcohol on the pre-test and/or 
the post-test 

29. 3X (27 of 92) reported being "high" at school on alcohol on the pre-test, but 
not on the post-test 

41. 3Z (38 of 92) did not report being "high" at school on alcohol on the pre-test 

but did on tht post- test 
29. 3Z (27 of 92) reported being "high" at school on alcohol on both the pre and 

post-test 

78X (135 of 173)- i^f vhoat who did not rtport being "high" at school on alcohol on the 

pre-teat continued this pattern of behavior 
501 (27 of 54) of thosA who reported being "high" at school on alcohol on the pre-test 
did not on the post-test 

'_*HiRh" at School on Marijuana, Within 30 Days of Pre/Post Test 

78. 4X (182 of 232) did not report being "high" at school on marijuana on either the 
pre or post-teat 

21.67. (50 of 232) reported being "high" at school on narijuana on the pre and/or the 
post- test 

947. (47 of 50) reported being '»high" at school on marijuana on the pre-tesc, but 
not on the post-teat 

6Z (3 of 50) did not report being '»high" at school on marijuana on the pre-test, 
but did on the post-test 
98.47. (182 of 185) of those who did not rtport being "high" at school on marijuana on 

the pre-test continued this pattern of bthavior 
1007. (47 of 47) of those who reported being "high" at school on marijuana on tht pre-test 
did not on the post-test ' 
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Usual Quantity Alcohol Coniuntd in Ont Dtv on Avtrtgt Wtokend/HolldtY 

16. 9X (30 of 179) did not rtport constunption of tlcohol on the pj'Q or post-test 
83.11 (149 of 178) reported consuDption of elcohol on the pre- test cnd/oz the post-test 
22.3X (33 of 149) reported coosunption of it on the pre-test (average of 3.4 drlaks 

in one day) but not on the post-test 
9.11 (12 of 149) did n;;>t report consumption of it on the pre-test, but .5id (average 

of 3«2 drinks in one dey) on the post-test 
69. 6X (103 of 149) reported coosumption of it on both the pre and post-test (but 
stayed at virtually the same level of consumption) 
71.4% (30 of 42) of those who did not report consumption of alcohol on the pre-test 

continued this pettern of behevior 
24. 3X (33 of 136) of those who reported consumption of alcohol on the pre-test (average 
of 3.4 drinks in one day) did not on the post-test 



Quantity of Alcohol Consumed in One Day on Average Weekend/Holiday. Within 30 
Days of Pre/Post Test 

22. 4Z (49 of 219) did not report consumption of elcohol oa either the pre <r post-test 
77.61 (170 of 219) reported consumption of alcohol on the pre-test and/or the post-test 
54. 7Z (93 of 170) reoorted consumption of it on the pre-test (average of 3.2 drinks 

in one day) but not on the post-test 
8.9X (15 of 170) did not report consumption of it on the pre-test, but did (averege 

of 4.5 drinks in one dey) on the post-test 
36. 5X (62 of 170) reported consumption of it on both the pre and post- test (but 

- - ^ the level of consumption decreased by elmost two drinks per day) 

76. 6Z (49 of 64) of those who did not report consumption of alcohol on the pre-test 

continued this pettern of behavior 
60X (93 of 155) of those who reported conaumption of alcohol on the pre-test (average 
of 3.2 drinks in one dey) did not on the post-test 
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STUDENT ASSISTANCE PROGRAM 
MONTHLY STATISTICAL REPORT 



Month of: 



Date Submitted: 



School: 



Counselor: 



# of Days in School: 



I. REFERRAL PATHWAYS TOR 
TT UPENTS RgrgRRgP D URING 

REPORTED mm 

1. Self 

2. Principal 

School Administrator (Dean 
Vice/Assistant Principal, 

f^tc.) 

4. Program Counselor 

3. Faculty 

6. Guidance Counselor 

7. Parent 

8. Relative (not parent).... 

9. Friend/Peer 

10. School Psychologis*". 

11. School Nurse 

12. School Social Worker 

13. PPS Tean 

14. Unknown 

15. Other 

TOTAL 



1. 

Total 
(1=2+3) 


2. 

Students 
Referred 
+ Seen 
During Month 


3. 

Students 
Referred 
But .^t 
Seen 


4. 

Students Seen 
But 
Previously 
Referred 



































































































































II. STUDENT CENSUS 



1. Number of students who re-entered program during month 

2. Number of NEW students who entered program during month 

3. Number of students terminated during month 

4. Total number of students seen by counselor during month 
3. Total I. umber of students seen to date (cumulative) 



III. COUNSELING INTERVENTIDNS 



With 
StL'dents 
Only 



1. Individual Sessions - Total No 






2. GROUPS 

# of Sessions 

Individuals 
Assigned 

Sum Attendance 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


12 


13 


14 


15 


P 



































































































With 
Parents 

Only 



With 
Students and 
Parents 



IV. OUTSIDE AGENCY CDNTACTS 



Number 



1. Outside agency visits/private practitioners 



















Number 
Attending 
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V. EDUCATION ArTTVlTirs 


Number 


Number 


2. Public/community speaking engagements 






3. School presentations (PT A/faculty, etc.) 






4. Committee/Task Force meetings 






5. Taculty/Guidance consultations 






0. ucner ; opacify 






VI. STAFF HOURS (Please do not r«norfc in 1/9 D^,n^ 
to nearest whole number) 

1 . Prevent ion/Edu.'jat ion 






Number of 
Hours 



COLUMN I 



COLUMN II 



VII. TELEPHONE CONTA CTS 
WilH PARENTS 



COI UHN III 



Total Number 


No. of Individual 
h'arenbs or 
Program Participants 


No. of 
Other Parents 









VIII. OUTSIDE AGENCY REFERRALS 



REFERRALS 



Referred To (list ail 
n«nes or ail agencies &/or 
private practitioners) 



If previously referred, 
indicate date & number 



7. 
9. 

"loT 



11. 








12. 








13. 








14. 








15. 








16. 








17. 








18. 








19. 








20. 
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Fir3t Month of School Activities List 



We would appreciate your cooperation in sharing with us some of your feelings and 
reactions to the counselor and/or program. Please do NOT sign your name. For each 
statement, circle the number which best corresponds to your feelings or beliefs: 

If you STRONGLY AGREE with the statement, circle 5. 
If you AGREE with the statement, cirle 4. 

If you NEITHER AGREE OR DISAGREE with the statement, circle 3. 

If you DISAGREE with the statement, circle 2. 

If you STRONGLY DISAGREE with the statement, circle 1. 

If you DON'T KNOW how to respond to the statement, circle DK. 

For statements 10, 11, arxl 16 if the statement does not apply to your situation (for 

example, if you have NEVER had a drink, taken drugs or participated in a group session), 
circle NR, meaning NOT RELEVANT . 

1. The counselor helped me with my problems. 5 4 3 2 1 DK 

2. The counselor was often too busy to see me when I 

needed help. 5 4 3 2 1 DK 

3. In the beginning, I felt uncomfortable when I saw 

the counselor. 5 4 3 2 1 DK 

4. I did not want to tell my family/friends when I started 

seeing the counselor. 5 4 3 2 1 DK 

5 I feel better about myself since I started seeing the 

counselor. 5 4 3 2 1 DK 

6. In general, I am doing better in scl^ool since I started 

seeing the counselor. 5 4 3 2 1 D' 

7. My grades improved since I started seeing the counselor. 5 4 3 2 1 DK 

8. I am absent from school less often since I started seeing 

the counselor. 5 4 3 2 1 DK 

9. I cut classes less often since I started seeing the 

counselor. 5 4 3 2 1 DK 

10. I have cut down drinking since I started seeing the 

counselor. 5 4 3 2 1 DK NR 

11. I have cut down taking drugs since I started seeing 

the counselor. 5 4 3 2 1 DK NR 

12. I have been getting along better with my parents 

since I started seeing the counselor. 5 4 3 2 1 DK 

13. I have been getting along better with my friends since 

I started seeing the counselor. 5 4 3 2 1 OK 
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14. Most of the students at my school know about the 

program/counselor. 5 4 3 2 1 DK 

15. The sessions I had alone with the counselor helped me. 5 4 3 2 1 DK 

16. The group sessions with other students helped me. 5 4 3 2 1 DK NR 

Please write a brief response to the following questions. 
1. What did you most like about the counselor? 



What did you most dislike about the counselor? 



3. What did you most like about the counseling sessions you had? 



What did you most dislike about the counseling sessions? 



5. Any additional comments? 



Thank you very much. 
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